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New Classic Teeth are distinguished by the 


inscription on the backs of the mounts : 
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KNOW THE MOULD RANGE OF 


A mould with ovoid and taper- 
ing characteristics. Patterns in 
Group 8 are of a type neglected 
in the days of rubber denture 
base because of unsightly 
appearance between the inter- 
stitial spaces. With this 
difficulty removed, Group 8 are 
in increasing demand by those 


with artistic discrimination. 


MADE IN ENGLAND 


15-17 CHARLOTTE 
Telephones: LANGHAM 5500 


New Classic Teeth are obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 
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Shes 


—but will she blame you 6 months hence? 


Will she imagine — when stains appear on her dentures 
— that they arise through some fault in materials or work- 
manship ? Will she, perhaps, use a household abrasive on 
them — and then blame you because the fit is spoilt? 

Over three quarters of a million people do use abrasives 
forcleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 

Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 

HOW STERADENT WORKS 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 


* Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTO. 


3 


BRITISH DENTAL JOURNAL 


CONTEN TS—continued 


February 3 


Notes and Comments PAGE Association News Sheet PAGE 
Postgraduate Education 73 | Searchlight on Committees: HI .. ©... NS. 5 
The First International Congress on Medical Have You Read? NS. 6 

British Standards Institution 74 sation N Supplement 

Letters to the Editor Annual Meeting—Buxton .. 15 
Penicillin in Root Canal Treatment Report of Council .. 15 

(J. O. Forrest 74 | Report of the General Dental Services Committee 17 


» (A.R. Halder) 74 


Anesthetics at Guy’ s (P. Rae 75 Branches and Sections 19 
 (P. Readings) . 75 | Correspondence 
Gingivitis (K. E. J. Fletcher) . 75 = seme sig of Arthur H. Condry (W. G. - 
ightingale 
entures (C. J. Morris) The Cost of the Health Service J. Lockhart 
A Denture on Loan (W. R. White) 
Reviews and Abstracts si 6 Offer of Part-time Service Refused (G. ; 
The Health Se 77 Sperryn-Jones) 20 
ealth Service .. Service’ Committee Procedure (“Black 
Dental News .. 78 Horse *’) 21 
The Services . . 79 | theC obbler Stick to His Last” (“A 
The Schools .. = 79 Mere Dentist ”’ ) 21 
Obituary Executive Council Procedure (R. N. Bragg). 21 
Albert De Mierre 79 | Children’s Dentistry (L. A. Philpott). . 21 
John William Tomlinson —... ” a 79 | Care of Children’s Teeth—Objections to Use 
Frank Hunte_.. 80 | of Ancillary Workers (B. R. Townend) .. 22 
Henry Norman Hillier. . ea ie 80 | Patients Who Do Not Return (** Scottish 
George James Summerbell Littlefield. . 80 Dentist”) 
Fred Lomax... me 80 | Charges for Treatment (B. T. Gilders) 22 
Personalia... 80 Whither Dentistry (J. R. Toller) 22 
Coming Events 80 | Candidates for Membership. . 23 


British Dental Journal Forthcoming Meetings at Headquarters... 24 


After multiple extraction, the patient’s desire for a 


‘square meal’ usually returns long before his mouth 


can cope with anything but the softest fare. That is 


where Farex can help . 


fat and carbohydrate—genuinely adequate nourishment. In texture it is 


‘This ready-cooked food provides sensible proportions of protein, 


finely-(laked and exceptionally smooth; no fear that it will irritate tender 


gums. And in taste, too, Farex finds favour with the patient for it can be 


given literally any flavouring he fancies. 


FARE X 


Trade mark 


three-cereal food; ready-cooked * |0-0z. car: 
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CLASSIFIED ADVERTISEMENTS 


6d. per line (minimum 


pos ICIAL and LEGAL NOTICES: 7s, 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
-08. (2is. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABOR ATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 


All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association’’ and crossed ‘‘Midland Bank.”’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date, Advertisements cannot be accepted 
by telephone, 

Replics to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Strect, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Member; are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hilt’ Street, Berkeley Square, London, W.1. ° 


FELLOWSHIPS and SCHOLARSHIPS 


‘THE Nuffield Foundation. Fellowships and Scholarships in 

Dentistry. The Nuffield Foundation invites applications, from 
citizens of the United Kingdom, for FELLOWSHIPS and 
SCHOLARSHIPS in DENTISTRY. To help the advancemem of 
teaching and research on dontal health and disease, the Founda- 
tion is prepared to award a number of fellowships: (i) to enable 
selected men and women with dental qualifications to receive such 
additional training in pure and applied science as is desirable to 
fit them for an academic career in dentistry, and (ii) to enable 
selected university graduates in medicine and science to receive 
training that will qualify them to undertake teaching and funda- 
mental research on dental health and disease. The Foundation is 
also prepared to award a limited number of scholarships to assist 
students of outstanding ability attending a university dental school 
to devote one or two years to further studies of the basic sciences. 
Applications for fellowships should be received by March 1 annually 
and for scholarships by June 30 annually. Copies of the conditions 
of both fellowships and scholarships and the application forms 
are obtainable from the Secretary, Nuffield Foundation, Nuffield 
Lodge. Regent’s Park, London, N.W.1. L. Farrer-Brown, Seore- 
tary of the Nuffield Foundation. 


EXAMINERSHIPS 


FAccLti Y of Dental Surgery, Royal College of Surgeons of 
England. The Board invite applications for the following 
Examinerships for submission to the Council of the College: FOR 
THE LICENCE IN DENTAL SURGERY. First Examination, 
art I. (Anatomy)}—number to be clected, 1. (Physiology)— 
number to be elected, 1. First Examination, Part II. (Special 
Anatomy and Physiology}—number to be elected, 4. Second 
Examination, (Dental Prosthetics and Properties of Dental Materials) 
—number to be elected, 5. *Final Examination. (Dental Section) 
—number to be elected, 4. FOR THE FELLOWSHIP IN 
DENTAL SURGERY. Primary examination. (Anatomy)}—number 
to be elected, 2. (Physiology}—number to be elected, 2. (Pathology) 
—number to be elected, 2. (Dental Section}—number to be elected, 
2. *Final Examination. (Dental Section}—number to be elected, 4. 
*Candidates must be registered under the Dentists Acts 1878-1923. 
Applications should be made in writing to the Secretary of the 
Faculty on or before Friday, March 13, 1953. W. F. Davis, 
Secretary, Faculty of Dental Surgery, February 1953, 


COURSES 
ISTGRADUATE course in ORAL 
DONTIA on Tuesdays and Fridays, 
from April 10 to Junz 30 inclusive, in the Dental Department, 
Westminster Hospital, Fee 10 guineas; students limited to six. 
Applications to the Sccretary, Westminster Medical School. Fees 
are not returnable unless at least three weeks’ notice of withdrawal 
is given 


SURGERY and 
9.30 a.m. to 


EXO- 
12 noon, 


Midlands Postgraduate Committee. A Course in FULL 
~ DENTURE PROSTHESIS conducted by Professor J. Osborne, 
has been arranged to take place in Leicester, at 6.30 p.m. on 
successive Wednesday evenings. commencing February 18 and 
finishing April 1. The course consisting of lectures and demonstra- 
tions, will be restricted to the first ten epplications received by 
Mr. A. Clare Timson, 283, East Park Road, Leicester. The fee 
is 7 guincas. 


CENTRAL Counties Dental Postgraduate Committee. A course 
4 in ORAL SURGERY for the GENERAL PRACTITIONER 
will be held at the Queen Elizabeth Hospital, Birmingham. Classes 
will be held at 4.30 pm. on Thursdays, March §, 12, 19, 26, and 
April 9, and at 2.15 p.m. on April 16. Lectures will be given 
by Dr. R. O. Walker and Mr, R. W. Tavenner. The fee for the 
course will be £6 6s. Applications for this course, together with 
the fee, should be forwarded to the Hon. Sec., Mr, R. F. Pusey, 
51, Calthorpe Road, Edgbaston. Birmingham 15, before February 
28. 1983, 


PUBLIC APPOINTMENTS 


IVERPOOL Regional Hospital Board. Alder Hey Children's 

4 Hospital. Applications are invited for the post of whole-time 
DENTAL REGISTRAR with duties at the above hospital (661 
beds). The post will provide opportunities for training in all 
branches of children’s dentistry including orthodontia and oral 
surgery, with the study of associated conditions. The department 
of Child Health of the University of Liverpool and the Regional! 
Plastic Surgery Unit for Children are sited at this hospital. Forms 
of application from and to be returned to Dr. T, Lioyd Hughes, 
Senior Administrative Medical Officer, Liverpool! Regional Hospital 
Board, 19, James Street, Liverpool, 2, to be received not later 
than February 14, 1953. Vincent Collinge, Secretary to the 
Board. 


NIVERSITY College Hospital (Dental Department), Great 

Portland Strect, W.1. Applications are invited for the post 
of GENERAL DUTIES REGISTRAR (whole-time) from April 1, 
1953 (salary £775/890 p.a.). Applications with names of two 
referees to Administrator and Secretary, Gower Street, W.C.1, by 
February 14, 1953. 


NITED Oxford Hospitals. SENIOR DENTAL REGISTRAR, 

resident (locum), from March 9—29, 1953, inclusive. Experience 
in jaw fractures. Apply, stating age, qualifications and cxperience, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford. 


HE University of Manchester. Turner Dental School. Applica- 

tions are invited for the post of ASSISTANT LECTURER in 
CLINICAL PROSTHETICS, Salary scale £700 x £100—£1,000 per 
annum with membership of F.S.S.U. and Children’s Allowance 
Scheme. Initial salary according to qualifications and experience. 
Applications should be sent not later than February 27, 1953, to 
the Registrar, the University, Manchester, 13, from whom further 
particulars and forms of application may be obtained, 


HE University of Sheffield. Director of Dental Studies: Professor 

G. L. Roberts, F.D.S. R.C.S., M.B., Ch.B., B.D.S, Appli- 
cations are invited for the post of DEMONSTRATOR and RE- 
SEARCH ASSISTANT in DENTAL and ORAL PATHOLOGY to 
begin duties on October 1, 1953. Salary scale £600 x £25—£650 
with family allowance and supcrannuation under F.S.S.U. The 
initial salary on the scale will be according to qualifications and 
experience. A registrable dental qualification though desirable, is 
not essential, and persons qualified in medicine or in science may 
be considered. (The salary scale for persons not holding a medical 
or dental qualification is £450 x £25—£500.) Applications (2 copies), 
giving age, qualifications and experience, with testimonials and 
the names of not more than three referees, should reach the 
undersigned (from whom further particulars may be obtained) not 
later than February 28, 1953. A. W., Chapman, Registrar. 


ING’S College Hospital Dental School (University of London). 

Applications are invited from registered Dental Practitioners for 
a DEMONSTRATORSHIP in the CONSERVATION DEPART- 
MENT. The post is tenable for one year in the first instance, 
renewable for a second year. Salary £450 x £100-——£550 p.a. plus 
F.S.S.U. and family allowances, This appointment gives ample 
opportunity for obtaining advanced knowledge and experience in 
this subject and is intended as a preliminary training for anyone 
wishing to take up an academic career. Applications should be 
addressed to the Sub-Dean of the Dental School, Denmark Hill, 
S.E.5. 


"THE University of Birmingham. Faculty of Medicine. School 

of Dental Surgery. Appointment of two PART-TIME CLINI- 
CAL DEMONSTRATORS in OPERATIVE DENTAL SURGERY. 
The Council invites applications from registered Dental Practi- 
tioners for the above appointments. Candidates must be prepared 
to undertake a minimum of three or four sessions weekly, The 
appointments are renewable annually, and the salary is at the 
rate of £80 per session per year. Applications, giving details of 
qualifications and experience, together with the names of two 
referees, should be sent to the Assistant Registrar, Medical School, 
Birmingham, 15, not Jater than February 21, 1953. 
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S! George's Hospital. S.W.1. Applications are invited from 
7 recently qualified practitioners for the post of resident DENTAL 
HOUSE SURGEON at this hospital, for six months from March 
1, 1953. Applications should be addressed to the undersigned and 
received not later than February 12, 1953. P. H. Constable, House 
Governor. 


Oe NTY Borough of Burton upon Trent. Appointment of 
* SENIOR DENTAL OFFICER (male or female). Applications 
are invited from registered Denta! Surgeons for the above whole- 
time appointment Ihe person appointed wil! be required to devote 
the whole of his (her) time to the work. The salary will be in 
accordance with the recommendations relating to the Chief Dental! 
Officer issued by the Dental Whitley Council! (£1,250 per annum 
rising by one increment of £50 to a maximum of £1,300 per annum). 
Applicants should have had considerable experience in the working 
of a Loca! Authority's Dental Service, including the dental care of 
nursing and expectant mothers and young children, and the dental 
inspection and treatment of schoo! children. Private practice not 
allowed The appointmen: will be subject to the appropriate 
Superannuation Act and to the passing of a medical examination, 
and will be terminable by three months’ written notice on either 
side Forms of application may be obtained from the Medica! 
Officer of Health, Town Hall, Burton upon Trent, and should be 
returned to me, with copies of not more than three recent testi- 
monials, in an envelope endorsed “Senior Dental Officer,”’ not later 
than February 20, 1953. H. Bailey Chapman, Town Clerk. Town 
Hall, Burton upon Trent. January 31, 1953. 


CAERNARVONSHIRE Education Committee. SENIOR DENTAL 

4 OFFICER. Applications are invited for this post at a salary 
of £1,250 rising by annual increments of £50 to a maximum of 
£1,350 plus travelling and subsistence allowances. The successful 
applicant will be responsible under the direction of the County 
and Schoot Medical Officer for the organisation and development 
of the Education Authority’s and County Council's Dental Schemes. 
Further information about the post may be obtained from the 
County Medica! Officer of Health, County Offices, Caernarvon, to 
whom applications with copies of two recent testimonials and the 
names of two referees should be sem within fourteen days of 
the appearance of this advertisement. Mansel Williams, Director 
of Education. 


ERTH and Kinross Joint County Council. Applications are 

invited from registered Dental Surgeons for the post of 
SENIOR DENTAL OFFICER Salary £1.250 by annual incre- 
ments of £50 to £1,350. Applications to be lodged by February 16. 
Particulars and forms of application from the County Clerk, County 
Offices, York Place, Perth. 


HEFFIELD tducation Committee. Applications are invited from 
Dental Surgeons (men or women) for appointment as SENIOR 
SCHOOL DENTAL SURGEON. Salary £1,250 per annum rising 
to £1,550 per annum by annual increments of £50. Superannuable 
post. Subject to satisfactory medical examination. Application 
forms and particulars of the appointment obtainable on receipt of 
stamped addressed foolscap envelope, to be returned to the 
Director of Education, Leopold Street, Sheffield, by February 21, 
1953. January 1953. 


ARWICKSHIRE County Council. Appointment of Senior 

Dental Officer. Applications are invited from Dental Surgeons 
with experience in treatment of children for the post of SENIOR 
DENTAL OFFICER. Salary in accordance with the scale of the 
Dental Whitley Council (Local Authorities) £1,250 per annum 
rising by annual increments of £50 to a maximum of £1,550 per 
annum. The post is superannuable and appointment is subject 
to the production of a satisfactory medical certificate. The success- 
ful candidate must be willing to provide and use a motor car in 
the performance of his duties. A mileage allowance is payable. 
Further particulars and application forms may be obtained from 
the County Medical Officer of Health, Shire Hall, Warwick, to 
whom applications should be made not Jater than March 3, 1953. 


|. Edgar Stephens, Clerk of the Council. Shire Hall. Warwick 
January 12, 1953 


Cry of Birmingham Education Committee. School Dental 

* Surgeons Applications invited for full-time SCHOOL 
DENTAL SURGEONS. Salary £800 x £50—£1,250. Commencing 
salary according to experience. Full particulars and application 
form on receipt of a stamped, addressed foolscap envelope. Com- 
pleted applications should be returned by February 23. Canvassing 
disqualifies, } L. Russell, Chief Education Officer. Schoo! 


Health Service, Queen's College Chambers, Paradise Street. 
Birmingham, 1}. 


CounTY Borough of Bolton Education Committee. Vacancies 
4 exist for SCHOOL DENTAL SURGEONS. Dental Whitley 
Council Salary Scale. Further particulars from, and applications 
to, the Chief Education Officer, Education Offices, Bolton, as soon 
as possible. Phillip S. Rennison, Town Clerk, Town Hall. Bolton. 


COUN TY Borough of Bradford Education Committee. Applica- 
* tions are invited from registered Dental Surgeons for the post 
of whole time ASSISTANT DENTAL OFFICER. Salary scale 
£800 x €50-—-£1,250. The post is superannuable. Private practice 


will not be allowed Applications (no forms issued) stating age. 


February 3, 1953 


| qualifications and experience, together with copies of three recent 

| testimonia!s, should be forwarded to the undersigned not later 
than February 20, 1953. W. H. Leathem, Town Clerk, Town 
Hall, Bradfoz 4. 


ERBYSHIRE County Council. County Health Department. 

Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling cxpenses and subsistence 
are payable on the Council’s scale. Particulars and application 
forms are obtainable from Dr. J. B. S. Morgan, County Medical 
Officer, County Offices, St. Mary's Gate, Derby. 


| ERBYSHIRE County Council. Chesterfield Borough Divisional 

Executive (Excepted District). Applications are invited from 
registered Dental! Practitioners for the post of DENTAL OFFICER 
Salary in accordance with the Dental Whitley Counci! Scales, i.¢ 
£800 x £50 to £1,250 per annum. Duties are mainly School Health 
Service but include Maternity and Child Welfare Services The 
appointment is superannuable and the successful candidate wi 
be required to pass a medical examination. Applications stating 
age, qualifications and experience, together with the names ol! 
three persons to whom reference may be made should be sent 
to the Borough School Medical Officer, Town Hall, Chesterfield 
within 14 days of the appearance of this advertisement. Richard 
Clegg, Town Clerk. 


County Borough of East Ham. ASSISTANT DENTAL 
4 OFFICER. Applicants must be registered Dental Surgeons. 
Salary within the scale of £800 x £50—£1,250 per annum, according 
to experience and service. The successful candidate may be required 
to work evening sessions for which additional payment of £4 4s 
per session will be made. Further particulars and form of applica- 
tion (returnable by February 17. 1953) may be obtained from the 
Town Clerk, Town Hall, East Ham, E.6. 


;AST Riding of Yorkshire County Council Appointment of 

4 whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of 150 
to a maximum of £1,250 per annum. The appointment wil! be 
superannuable. Travelling and subsistence allowance wil] be paid 
in accordance with the Council’s scale. The dutics attached to the 
post will comprise the dental inspection and treatment of schoo! 
children and dental work in connexion with other County Health 
Services under the direction of the County Medical Officer ot 
Health and under the supervision of the Senior Dental Officer 
Applications, stating age, qualifications and experience accompanied 
by copies of three recent testimonials should be sent immediately 
to the County Medical Officer of Health, County Hall, Beverley 
Any known relationship to a member or scnior officer of (ie 
Council must be disclosed and canvassing will be deemed a dis- 
qualification. Thomas Stephenson, Clerk of the Council, County 
Hall, Beverley January 15, 1983. 
City and County of the City of Exeter. DENTAL OFFICER 
4 The Education Committee invite applications from regis‘ered 
Denta! Surgeons for the above whole time appointment In addi- 
tion to the dental inspection and treatment of school! children. the 
duties will inc'ude dental work in connexion with mothers and young 
children under the National Health Service Act, 1946. Salary (and 
conditions of service) in accordance with the Whitley Council agrec 
ments, viz., £800 per annum rising by annua! increments of £50 
to £1,250 per annum. In fixing the commencing salary consideration 
will be given to previous experience. The appointment is super- 
annuable and the successful candidate will be required to pass a 
medical examination Application forms and further information 
may be obtained from the Medical Officer of Health. 5, Southern- 
hay West, Exeter. with whom completed applications should be 
lodged as soon as possibie, but not later than February 28, 1953 
*. J. Newman, Town Clerk. Exeter January 19, 1953 


County Borough of Ipswich, Public Health Department 
4 Appointment of DENTAL SURGEON. Applications are 
invited from registered Dental Surgeons for the above appoint- 
ment. The duties attached to the post will include the dental 
inspections and treatment of schoo! children and pre-school 
children, and adults under the Maternity and Child Welfare 
Scheme. Salary within the approved scale and the commencing 
salary will be determined according to the experience in practice 
of the successful candidate, The appointment will be superannuable 
and subject to a medical examination. The person appointed wil! 
not be allowed to engage in any other business or take up any 
additional appointment. Application forms may be obtained from 
the Medical Officer of Health. Pub!ic Health Department. Elm 
Street, Ipswich. J. C. Nelson, Town Clerk. Town Hall, Ipswich 


SLE OF WIGHT County Council. Appointment of Assistant 

Dental Officers (2). Applications are invited for the appoint- 
ment of two whole-time ASSISTANT DENTAL OFFICERS on 
the permanent staff of the Council at a salary on the scale £800 
per annum rising by annual inczements of £50 to a maximum ot 
£1.250 per annum. in accordance with the recommendations of 
the Dental Whitiey Council (Local Authorities). Duties will be 


at the various clinics and schools about the County and a travelling 
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allowance is available. In addition the successful candidate will 
be permitted to undertake private practice in the Council's clinics 
within certain defined limits. Forms of application and particulars 
may be obtained from the undersigned, to whom the forms must 


Se returned completed not later than February 16, 1953> L. H. 
Baines, Clerk of the County Council County Hall, Newport, 
January 15, 1953, 


| ANCASHIRE County Council. Registered Dental Surgeons 
required at Schoo! Clinics in Blackburn, Chadderton, Heywood, 
Irlam, Urmston, Whitefield and Whitworth. for whole-time appoint- 
ment as ASSISTANT DENTAL OFFICERS for duties in School 
Health and Maternity and Child Welfare Services. Salary £800 x 
t50—£1,250 according to experience. Application forms from 
County Medical Officer, East Cliff County Offices, Preston. 


City of Leeds Education Committee. Applications are invited 

* from registered Dental Surgeons for posts of ASSISTANT 
DENTAL OFFICERS in the combined Health and School Services. 
The salary scale is £800 a year rising by annual increments of 
50 to a maximum of £1,250 a year. The starting salary will be 
determined in accordance with previous experience. The appoijnt- 
ments will be subject to the appropriate Superannuation regulations 
and successful candidates must pass a medical examination. Forms 
of application, which may be obtained from the Chief Education 


Officer, Education Offices, Leeds, 1, should be returned within 
tourteen days of the appearance of this advertisement. Canvass- 
ng in any form will be a disqualification. 


| ONDON County Council requires Dental Surgeons as _ whole- 
4 time DENTAL OFFICERS in priority dental service. Salary 
£800-£1,250, commencing according to experience, Pensionable. 
Persons appointed may continue private practice outside normal 
clinic hours subject to prescribed conditions. May be opportunities 
for additional paid evening work. Further details from Medical 
Officer of Health (PH/D.1), The County Hall, S.E.1. (1308) 


IDDLESEX County Council. County Health Department. 

DENTAL OFFICER, registered Dental Surgeon, required 
initially in Area 6 (Wembley and Willesden). Whole-time duties 
include inspection and treatment of mothers and young children 
and school children. Private practice not allowed. Salary scale 
ts00 x £S50—£1,250 p.a. inclusive. Previous experience may deter- 
mine commencing salary as Whitley Council recommendations. 
Established, subject to medical assessment and prescribed condi- 
tions. Apply stating age, qualifications, experience, 2 referees, 
to Joint Area Medical Officer, Winkworth Hall, 215, Chevening 
Road, Kilburn, N.W.6, by February 17 (quoting L.659, B.D.J.). 
Canvassing disqualifies. C. W. Radcliffe, Clerk of the County 


Council. 


GALOP County Council has vacancies for ASSISTANT SCHOOL 
“ DENTAL OFFICERS. Salary scale £800 x £50—£1,250 p.a. 
Special separation allowance payable Appointments pensionable. 


Application form and conditions of service obtainable from the 
County Medica! Officer, Shrewsbury. 


CounTv Borough of Smethwick Education Committee. Appoim- 
* ment of School Dentist. Applications are invited from regis- 
tered Dental Surgeons for appointment as full-time ASSISTANT 
DENTAL OFFICER, The Officer appointed will work under the 
general direction of the School Medical Officer and the super- 
vision of the Senior Dental Officer, and the duties will consist 
of the treatment of priority classes under the Education Act, 
1944, and the Nationa) Health Service Act. 1946. The appoint- 
ment will be subject to the general conditions of service of the 
Authority: it will be superannuable and the salary wil] be £800 
by £50 to £1,250 per annum. The appointment may be terminated 
by one month's notice in writing on either side. Applications, 
stating age. qualifications and experience. together with the names 
and addresses of two referees, should be forwarded to the Chief 
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Education Officer, 215, High Street, Smethwick, 41, Staffs, within 
two weeks of the appearance of this advertisement. 
Twycross, Town Clerk. 

OMERSET County “ouncil. Appointment of DENTAL 


OFFICERS. Applications are invited from registered Denta 
Surgeons (male or female) tw fill vacancies in various parts of 
the County. Duties will be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer 


and in most cases wil] be carried out under excellent conditions 
in well-equipped fixed clinics. The work is of a varied and 
interesting nature, opportunity being given to Dental Officers to 
obtain experience in orthodontics and general anaesthetics. The 
scale of salaries for Dental Officers is £800 rising by £50 pet 
annum to a maximum of £1,250. Previous experience in private 
Practice or under another Local Authority will be taken into 


account in fixing initial salary. Travelling and subsistence expenses 
will be payable where necessary. Appointments are superannuable 
and subject to the passing of a medica) examination Application 


forms, with further particulars, are obtainable from the County 
Medical Officer of Health, County Hall, Taunton, 
OUTH SHIELDS Education Authority. Appointment of Dental 


Officer. Applications are invited from Dental Surgeons fo: 
appointment as DENTAL OFFICER. Salary scale £800 x £50 
£1,250 p.a. The commencing salary will be fixed at such point 
in the scale as the experience and service of the applicant may 
merit. Duties are mainly in connexion with the School Health 
Service. The person appointed is required to devote the whole 
of his time to the duties of the appointment and is not permitted 
to engage in private practice. The appojntment is superannuable 


Forms of application may be obtained from the undersigned to 
whom they should be returned on or before February 13, 1953 
A. J. W.. Jeffery, Director of Education. Town Hall, South 
Shields. 


TAFFORDSHIRE County Council. Appointment of DENTAI 

SURGEONS. Applications are invited from registered Den‘a! 
Surgeons (male or female) for vacancies which exist at Leek 
Wednesbury. Tamworth, Bilston, Darlaston and Cannock. In the 
case Of permanent whole-time appointments the salary scale is 
£800 rising by annual! increments of £50 to £1,250 per annum and 
increments will be given for previous service Applications for 
temporary part-time appointment will also be considered and 
those interested in this way should state the number of half-days 
per week they have available. Travelling expenses will be paid 
in accordance with the County Council scale, and in certain of 
the appointments a motor car is essential. A lodging allowance 
of 25s. per week and return railway fare home every two months 
will be paid for a maximum period of six months where successful 
male candidates for whole-time appointments are marricd and 
have to maintain their homes outside the geographical County 
while seeking housing accommodation. The whole-time appoint 
ments, which will be terminable by one month's notice in writing 
on either side. will also be subject to the provisions of the 
appropriate Superannuation Acts and Regulations. Confirmation 
of appointment will be subject to the selected candidates passing 
a medical examination and submitting their birth certificates 
Application forms and lists of duties may be obtained from the 
County Medical Officer of Health, County Buildings, Stafford, and 


applications must be received by him not later than February 
28, 1953. T. H. Evans, Clerk of the County Council. County 
Buildings, Stafford. January 20, 1953. 


Cry of Stoke-on-Trent Education Committee 


School Dental 


Surgeon. Applications are invited from Dental Surgeons for 
the post of ASSISTANT DENTAL SURGEON to the City of 
Stoke-on-Trent Education Committee. The person appointed wil! 


be required to devote the whole of his (her) time to work under 
the direction of the Senior Dental] Officer. Salary scale—£800 


‘Founded 1 


will secure indemnity for those practising overseas. 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
| Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
| INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 


| ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
| £2 for members of more than three years’ standing. 


(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance Fee 10s. 


GERrard 4553 & 4814 
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OOMS IN WEST END TO RENT Equipped and furnished 


West End dental suite available at low rental in Wimpole 


Street for four days a week (not Tuesdays), on cither daily or 
sessional basis 


So THERN RHODESIA Branch Practice for sale. 45 
& minutes run from Salisbury, small friendly town with six 


or seven doctors and hospital. This is the only dental! practice 
in town Furnover £4,000. Full time given to practice should 
increase it’ considerably All sporting facilities, good schools. 


Price asked £2,000 to include goodwill and equipment. 


SSISTANT REQUIRED. Dental Surgeon assistant required 


in Suffolk; view partnership. Living accommodation avail- 
able. 


15-17 ° CHARLOTTE 
Telephones : LANGHAM 5500 (20 lines) 


A MIXED BAG! 


Below are just a few of the opportunities we have on our books. 


COTTRELL & CO. 


STREET 


JRACTICE IN SURREY WANTED. Dental Surgeon secks 

practice in Surrey (Purley area and not south of Reigate) 

in house (preferably detached) with ample living accommodation 

for family. Would also consider lock-up practice accessible 
to Coulsdon. 


ASSISTANT REQUIRED. Assistant required, with view to 
definite partnership if mutually required; busy practice, 
large turnover East London, South Africa 


p® ACTICE IN WEST END FOR SALE. Old-es:abiished privat 

practice in Harley Street, conducted in suite comprising 
ample professional accommodation and some living accom- 
modation. Goodwill and lease £2,800 or offer. Vendor taking 
up academic post 


LONDON W.1 


Telegrams: “TEETH, RATH, LONDON” 


to £1,250 per annum by annual increments of £50. Commencing 
salary will be fixed in relation to previous experience. The 
ippointment will be subject to the National Health Service (Super- 
annuation) Regulations and a satisfactory medical examination. 
The post is terminable by one month's notice on cither side. 
Forms of application may be obtained from the undersigned on 
receipt of a stamped, addressed foolscap envelope, and should 
be returned, duly completed, as soon as possible. Canvassing, 
directly or indirectly, will be considered a disqualification. H. 
Dibden, Chief Education Officer. Town Hall, Hanley, Stoke-on- 
Trent. 


County Borough of Swansca Appointment of whole-time 
4 Dental Officers. Applications are invited from registered Dental 
Surgeons for appointments as full-time DENTAL OFFICERS. 
Salary will be in accordance with the scales recommended by the 
Dental Whitley Council, ie.. £800 x £50 to £1,250 per annum. 
Duties are mainly School Health Service but include Maternity 
and Child Welfare Services. The appointments wil] be super- 
annuable and the successful candidates will be required to pass a 
medical examination. The persons appointed will not be allowed 
to engage in private practice Applications, stating age, qualifica- 
tions and experience, and the names of three persons to whom 
reference may be made, should be delivered to the Medical Officer 
of Health, The Guildhall, Swansea, not Jater than Friday, February 
27, 1983. Canvassing cither directly or indirectly is a disqualifica- 
tion. T. B. Bowen, Town Clerk. The Guildhall, Swansea. 
January 12, 1953 


County Borough of West Bromwich. 
4 


Education Committee. 
Applications are invited from registered Dental Surgeons for 
appointment as whole-time ASSISTANT DENTAL OFFICER 
(two vacancies) for duties in connexion with the Authority's 
Dental Services. Salary £800 rising by annual increments of £50 
to £1,250; commencing salary wili be according to previous 
experience. A house will be available at an economic rent. The 
post is superannuable and the Officer appointed will be subject 
to the general conditions of service of the Authority and will be 
required to pass a medical examination. The appointment may 
be terminated by two months’ notice on either side. Applications 
giving age, qualifications and experience, together with the names 
oft two referees, should be forwarded to the undersigned within 
fourteen days of the appearance of this advertisement. J. H 


Turner, Director of Education. Education Offices, Highfields, West 
Bromwich. 


EST Suffolk County Council. Appointment of DENTAL 

OFFICERS for the inspection and treatment of schoo! children 
and expectant and nursing mothers and pre-school children. Salary 
and conditions of service in accordance with the Dental Whitley 
Council (Local Authorities). One officer to work in the new 
mobile dental clinic. Travelling and subsistence allowances on 
the County Council’s scale. The appointment is superannuable and 
subject to medical examination. Application forms and further 
particulars obtainable from the County Medical Officer, Westgate 
House, Bury St. Edmunds, 


ORCESTERSHIRE County Council. Appointment of DIVI- 

SIONAL DENTAL OFFICER. Applications are invited from 
registered Dental Surgeons for the above appointment in the 
O'dbury Divisional area. Unfurnished accommodation is available 
for the successful applicant. Salary £850 per annum x £50 to 
£1,300 per annum, commencing salary to depend upon previous 
experience. Forms of application and further information are 
obtainable from the County Medical Officer, County Buildings, 
Worcester. (E.67.) 


PRACTICES 


Available 


EST Middlesex suburb. Practice with ample living accommoda- 
tion offered for immediate disposal owing vendor's retirement. 
Pre N.H.S. cash takings well over £3,000 p.a. Any reasonable 
offer considered for quick sale.—Box 251. 
LD established dental practice in the South side of Glasgow 
Compact premises containing large waiting room, surgery. 
workshop, etc., up-to-date equipment. For further particulars 
apply to Gordon Smith & Parker, Writers, 187a, West George 
Street, Glasgow, C.2. 
AST Yorkshire market town. Practice established 24 years, 
private and N.H.S.: 3 surgeries, waiting room, work room, 
small office, all fully equipped. Owner semi-retired. recently 
worked only three days weekly, could be appreciably increased if 
attendance again daily. Splendid prospects, opportunity for young 
energetic L.D.S. Particulars apply—Box 253. 
I USY South Yorkshire town, population 88.000. For sale due to 
hea'th reasons—Dental Surgeon's practice. N.H.S. turnover 
£4,912. Well-equipped surgery and workshop. Living accommoda- 
tion. £1,500 for quick sale.—Box 255. 
OMERSET coastal town. For sale, established practice, modern 
equipment and freehold house with excellent accommodation. 
Audited accounts.—Box 257. 
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NeRTH West coastal area near Liverpool. Old established prac- 

luce and house for disposal. Present gross income over £3,000 
D.a4. Premium by negotiation. For further particulars write A. 
Shaw, Dental Agent, Premier Buildings, 88, Church S:reet, Liver- 


poo). 
BELFAST. Dental Surgeon's old established practice for sale. 
Owner recently deceased. Particulars.—Box 259. 
CARBOROUGH. Small practice for sale. Splendid house, garage, 
garden, greenhouse. Near sea, golf course, park, shops. 
Price including property, linos, curtains, fittings, goodwill, £4,250. 
Equipment at valuation.—Box 261. 
OUTH Yorkshire city. N.H.S., industrial. Corner site main road. 
Established 23 years, average turnover 3 years £14,750, last 
year over £9,000. Ample room. 2 units. Workshop and garage 
Outside. Staff. Retirement.—Box 263. 
7ORKSHIRE city. Old established practice for sale. Good terrace 
house and ample living accommodation. Death of practitioner 
being reason for disposal. Further details on application to— 
Box 265. 
OUTH West Middlesex. Old established practice for immediate 
disposal. Freehold house (at valuation), 2 well-equipped 
Surgeries, waiting room, workroom, ample living accommodation. 
Average net past 4 years over £3,200. Goodwill and equipment 
£3,000 or nearest offer.—Box 267. 
ENTAL practice in the west end of Glasgow. Well equipped 
premises. Good turnover. For further particulars apply to 
Gordon, Smith & Parker, Writers, 187a, West George Street, 
Glasgow, C.2. 
Yor KSHIRE. Dental Surgeon's old established practice for sale, 
prosperous town and market area. Gross receipts £5,300, 
audited; expenses light; living accommodation. Full details, no 
agents.—Box 269. 
URREY. Established dental practice for disposal in nice district. 
Good house with all conveniences to rent with option to pur- 
chase Present gross income £300 per month, Good scope. 
Premium by negotiation. For further particulars write A. Shaw, 
Dental Agent, Premier Buildings, 88, Church Strect, Liverpool. 
JALUABLE nucleus, together with up-to-date surgery and work- 
shop equipment of main practice and branch. Busy industrial 
town in Yorkshire. Domestic accommodation if desired. Price 
for equipment and goodwill £1,250 plus s.a.v. Property to rent 
at reasonable terms. Gross turnover for three years ending 1952 
averages above £7,500. Low expenses. Further particulars apply 
—Box 
ARLEY Street. Excellent practice worked two days a week, 
equipment, and rooms with long lease. Owner taking academic 
post. Great possibilities expansion for good man. Full introduc- 
tion.—Box 273 
LD established practice to let with view to sell. Best part of 
Surrey town. Owing to serious illness.—Box 275. 
class practice established twelve years, Croydon residential] 
area. Modern house and equipment. No National Heaitn 
prior to Act. Average £3,500. Would consider letting house five 
years also short term partnership to enhance goodwill if required. 
—Box 1507. 
RACTICE for sale, N.H.S., London, S.W., vacant possession 
attached leasehold house and residence, Two surgeries, Sterling 
X-ray, gas machine, large waiting room, laboratory. Since charges 
£132 weekly. Very low overhead. Must sell, owner going abroad. 
£3,500.—Box 124. 
EST Norfolk market town. Dental Surgeon's practice for sale, 
established 20 years. Owner retiring. Freehold premises with 
living accommodation, workshop, equipment and stock. Audited 
accounts.—Box 120. 
N: FINCHLEY practice, well established, average yearly takings, 
audited for last eight years, £4,000. Attractive surgery over- 
looking own garden making excellent working conditions, Work 
and waiting rooms, hall, all on one ground floor. Excellent oppor- 
tunity. Mostly N.H.S. but private practice could be extended. 
Price inclusive £2.050, moderate rent.—Box 106. 
YRSHIRE. Established dental practice for sale in South 
Ayrshire. Wide area. House and surgery. Particulars from 
J. Kevan McDowall & Kerr, Solicitors, 202, Bath Street, Glasgow. 
ONDON, W.5, over £6,000 p.a.; Devon, about £2,000 p.a., 
scope, premises on rental; London, S.E.7, lock-up, £2,000 p.a.. 
Kent, over £4,000, accommodation on rental. Many others. Assis- 
tants with view and others. Practices and partnerships for disposal! 
and wanted in al! parts. Sales and transfers effected. Assistants 
and Locums supplied and wanted. Call, write or phone. Percival 
Turner Ltd., Medical and Dental Agents, 25, Maiden Lane, Strand, 
London, W.C.2. Tel. TEMple Bar 9011. 
URBAN, South Africa. Old established practice in modern air- 
conditioned building and branch practice 8 miles from city 
centre. Consisting two modern fully equipped surgeries, including 
new X-ray unit, with laboratory, anaesthetic room, dark room, 
waiting room and office. Branch fully equipped. Cash takings 
past 12 months over £6,000. Book debts £1,000. Books audited. 
There is ample scope to double the income of this practice. For 
sale as going concern at £6,000.—Box 228. 


Wanted 


UY’S man wishes to buy practice or for Assistantship with view 
to purchase. Capital available for practice and house. Market 
town well away from London.—Box 279. 
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The Agency is able to obtain the best terms for 
CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD: EDUCATION 
and give Special LOAN facilities for the purchase of 
OUSES - EQUIPMENT - CARS and 
APPROVED DENTAL PRACTICES 
Unbiased Advice—Direct —— Surpius to 
dical and Dental Charities 


Medical 
MEDICAL INSURANCE AGENCY LIMITED 


Chief Office : 

B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H. 
General Manager: A. N. DIXON, A.C... 
Hon. Secretary : HENRY ROBINSON, ™.D., D.L. 
Offices also at LEEDS, 20/2! Norwich Union Bidgs., City Sq. 

MANCHESTER, 33 Cross Street. 

BIRMINGHAM, 154 Gr. Charles Sc. 

CARDIFF, 195 Newport Road. 

NEWCASTLE, 16 Saville Row. 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, EDINBURGH 

and at 234 St. Vincent St., GLASGOW. 


RACTICE to buy or let; partnership with view to carly succession 

considered. Liverpool, Dublin or London area preferred. 

Young, conscientious B.D.S. N.U.Irel., with five years’ experience 
of general practice.—Box 281. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 
UGBY. Corner house, main road, near town centre, suilable 


for dental surgery, 3 reception, 5 bedrooms, garage, garden, 
central heating. Excellent condition. Freehold £4,500,—Box 283 
EXLEYHEATH/CRAYFORD borders. Superior residence, ideal 
for professional man: 2 reception rooms (one 20 ft. x 16 ft.) 
kitchen/breakfast room, 4 large bedrooms, bathroom, separate 
W.C. Parflet block flooring. Double garage. Well stocked 
garden. Well maintained throughout. Recommended by Sole 
Agents, Messrs. Prall & Prall, Chartered Surveyors, 53, Spita! 
Street, Dartford. (Telephone 2214/6.) 

*}MINENTLY suitable professional and residential purposes 
4 unique period residence, unrivalled position in professiona 
quarter important North London town. 6 bedrooms, 4 reception 
rooms, surgery, excellent offices. Garage. Charming grounds 
£6,250 frechold.—Box 285. 

*XCELLENTLY equipped denta! surgery, London, W.2, distric 

-4 now available for letting on rental basis, full or part-time @s 
required. Living accommodation could possibly be arranged 
Box 287. 

CUNTHORPE, North Lincs. To let on long lease, first class 
ground floor premises including fully equipped dental surgery 
(equipment at valuation). Prominent corner position on main 
thoroughfare. Reason for disposal—death of principal. Full 
details from George A. Robinson, F.A.L.P.A., Estate Agent, 23 
Oswald Road, Scunthorpe. Tel. 3726. 

IMPOLE Street. In one of the finest houses in the street 
large light basement room with adjoining dark room. Suitable 
Dental Surgeon. £200 per annum to include ful! service.—-Box 
289. 
To LET furnished, surgery and waiting room in established prac- 
tice house. Workroom and X-ray available. Good opportu- 
nity to rebuild practice quickly. Situated main road. Thornton 
Heath, Surrey. From May 1.—Box 291. 
‘T° LET on lease or sell—Dental Surgery, waiting room and work- 
shop, all furnished. With excellent living accommodation, Estab- 
lished 30 years, no opposition, population 12,000. Nottinghamshire. 
—Box 277. 
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We have pleasure in announcing 
another range of Wright’s products. 


TAILOR MADE COATS 
AND JACKETS, as illustrated 


Reduced to 3416 each 
(Postage paid) 


Gas cylinders 
in any surgery 
are unsightly 


| 


and tend to alarm the patient— 
our beautifully embossed 
covers obviate such embarrassment. 


1,700 GAL. SIZE 


February 3, 1953 


cylinder 


200 GAL. SIZE 


\ 


PHONE: DUNDEE 6177 (2 lines) 


OOD GREEN (High Road). Offices over Opticians, suitable 
Dental Surgeon; five rooms, w.c., separate entrance. Rent 
£300 per annum. Stanley Parkes & Brown, 7, Turnpike Parade, 
Green Lanes, N.15. 
ye LET. Rodney Street, Liverpool. Consulting rooms on ground 
and first floor. Melville Curlender, Inner Temple, 24, Dale 
Street, Liverpool. Central 4865. 
Joe LET. Dental rooms (equipped) with living accommodation. 
Aberdeen.—Box 293. 
ONDON. Attractive ground floor flat, off Park Lane, Marble 
* Arch, W.1. Highly suitable for combined residential and 
professional user. Long lease for disposal at moderate rental 
— with well furnished contents available at reasonable price 
Accommodation 


ULET, well appointed accommodation, situated in private 

square. Car parking facilities. From 4 guineas. Dinner, bed- 
room and breakfast. Reduced terms for two sharing room. 
Resident Proprictor: Tel. PAD 8596. 


PARTNERSHIP 


Offered 


CAMBRIDGE Fourth partner required in old established good 
* class private practice following retirement of senior partner 
in May No N.H.S. work Short) preliminary Assistantship.- 
Box 297. 
APPOINTMENTS 
Vacant 


DENTAL Surgeon required to manage North Manchester practice, 
old established. Excellent prospects and salary. Accommoda- 
tion if desired.—Box 299. 
N ANAGER for Yorkshire city practice, industrial, well appointed 
with good staff. Early option to purchase. Chance of a life- 
time for capable, progressive man. Full details with references 
10—Box 301 
"EEN young practitioner required as Assistant with view to 
partnership—-West Sussex. Experience of private practice, 
orthodontics and oral surgery preferable. State age, experience 
and salary required.—Box 305. 
SSISTANT required in Lancashire town within easy reach of 
Manchester. Excellent conditions and good prospects including 
view to partnership for suitable man. Apply giving ful! particulars 
to—Box 307 


34/- pair 
The F. H. WRIGHT DENTAL MFG. CO. LTD., 


| 


14- pair 


6-8 Peter Street, Dundee 
TELEGRAMS: DUNDEE 


SSISTANT required to take full charge well established practice 
Pe-manent with prospects to competent surgeon, Start about 
March 27.—Box 309. 
ASSISTANT Dental Surgeon required for practice in Northampton 
—Box 311. 
“THIRD operator required immediately for busy practice in West 
Riding of Yorkshire. Must be keen, quick and thorough con- 
servative worker. ‘Si-day week, normal office hours. Apply in 
first instance stating age, qualifications and salary required to— 
Box 313 
12 MILES from Cardiff. Dental Surgeon requires an Assistant in 
largely conservative practice. Congenial atmosphere. 33-hour 
week, Own surgery and chairside assistant.—Box 315 
DPD ENTAL Surgeon required end of February to assist in industrial 
practice, Central London, mainly conservation work. Good 
remuneration, conditions and prospects. Fullest particulars to— 
Box 317. 
ILTSHIRE country town. Congenial Assistantship in three-man 
practice offered to ex-service practitioner for preference. Full 
clinical freedom. Unfurnished maisonette in pleasant rural area 
available for married applicant.—Box 319. 
ORSET/WILTS border. Assistant wanted to join young combin 
of first class operators in oongenial market town Really 
excellent prospects.—Box 321. 
FiLDERLY old established Dentist in growing district in Kent 
4 seeks successor. Generous terms to the right man. Excellent 
prospects.—Box 323. 
BAS Coast. Assistant required for good class conservative prac- 
tice. Excellent working conditions, clinical freedom, ohair- 
side and clerical assistance. Hours 9—12,30, 2—S5.30. Saturdays 
9—12. Good salary and commission.—Box 325. 
‘YOUNG Dental Surgeon required as an Assistant in old estab- 
lished practice in Aldershot, Hampshire. First-class salary and 
working conditions.—Box 327. 
DENTAL Surgeon required by widow for death vacancy practice. 
Part-time or full-time. Liverpool suburb.—Box 329. 
SSISTANT required for busy good class practice in pleasant 
locality near Croydon. Clinical freedom, chairside and clerica) 
assistance. First class equipment, X-ray, efficient workroom 
Generous salary and commission.—Box 1366. 
ULL-TIME Assistant required for good class busy practice Kent/ 
Surrey borders. All modern equipment, chairside assistance. 
Possibility of succession. References essential.—Box 1539. 
DENTAL Surgeon required for N.H.S. practice in central London. 
Permanent position and good salary to competent and willing 
worker.—Box 37. 
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Just another service... 


An up-to-date register of practices for Disposal, Partnerships, Assistant- 


ships, Locums, Laboratory Technicians and Dental Nurses is kept in 


our Registrar’s Department. 


There is no charge for availing yourself 


of this specialised service, and all enquiries are treated in the strictest 


confidence. 


Please write to the ‘Registrar's Department,’ 26-40, 


Broadwick Street, London, W.1. 


CLAUDIUS ASH, SONS & CO. LIMITED 
ELLIOTT & CO. (Edinr.) LTD. 


THE MIDLAND DENTAL Manufacturing Co. Ltd. 
THE WESTERN DENTAL MFG. CO. LTD. 


LONDON - MANCHESTER - LIVERPOOL 
LEEDS GLASGOW NOTTINGHAM 
CANTERBURY - PLYMOUTH - EDINBURGH 


BELFAST NEWCASTLE-ON-TYNE 
BIRMINGHAM SOUTHAMPTON 
BRISTOL CARDIFF 


Associated in a nation-wide service to the dental profession 


EICESTERSHIRE. Assistant required with view to partner- 
ship.—Box 156. 
STABLISHED practice, mostly N.H.S., 
full time Manager.—Box 158. 
SSISTANT required, country town, easy reach London. Con- 
genia! working conditions, adequate salary. Reasonable pros- 
pects.—Box 160. 
DENTAL Surgeon needed as Assistant for old established, good 
class practice in Southern covntry town. Apply giving full 
particulars to—Box 168. 
OUTH London outskirts. Excellent prospects for conscientious 
young Assistant in pleasant, progressive, middle class practice. 
Mainly conservative work. Please state age, experience, salary, 
etc., and references.—Box 172, 
DENTAL Surgeon requires Locum two weeks commencing April 
20. Busy conservative practice (mainly N.H.S.) in market town 
near Belfast, N. Ireland. State salary expected please.—Box 182, 


N. Finchley, requires 


Wanted 


ADY Dental Surgeon, B.D.S. London, requires 
4 in Croydon-Purley area. Keen interest in 
Private and National Health experience.—Box 331. 
.D.S. (Dunelm), 1950, leaving R.A.F. April, requires Assistant- 
4 ship or locum for six months. Any area considered.—Box 
333. 
| .D.S. 1950. ex-House Surgeon and R.A.D.C., some experience 
of N.H.S. practice, reauires Assistantship in good class prac- 
tice. Available February.—Box 335. 
| .D.S. R.C.S. Eng., 1950, aged 26, ex-H.S., requires Assistantship 
4 or other appointment in Croydon or London area.—Box 337. 
ADY B.D.S. (N.U.L.) 1943, seeks part-time appointment in 
4 London area. Studying for F.D.S. Final. Available immedi- 
ately.—Box 339. 
YOUNG B.D.S. requires part-time position in West End. Refer- 
ences if required.—Box 341. 
_D.S. finishing long locum, requires Assistantship, with or without 
view, within reach Barnet preferred. Available now.—Box 


Assistantship 
orthodontics. 


343. 
ADY Denta! Surgeon, qualified 1950. seeks Assistantship in a 
4 good olass practice in Scotland. In or near Glasgow preferred 
but not essential.—Box 345. 
DEX TIST seeks appointment as operator-mechanic in London with 
view to partnership. Good quick worker. Been in own 
successful practice many years. 
Box 347 


Salary secondary consideration.— | 


ENTIST, 1921, extremely conscientious, fully experienced, re- 
quires part or full-time post, London area, to work on own 
initiative. Very best of references.—Box 349. 
J XPERIENCED Dental Surgeon wants appointment.—Box 351 
aff 


LocuM for May (or part) for reliable experienced Dental Surgeon, 
preferably near 


London with accommodation for family.— 
Box 353. 
SITUATIONS 
Vacant 
YOUNG 


man with all round experience in the dental trade 
required for vacancy in London showroom.—Box 355. 
ENTAL Traveller with experience and established connections 
required for the sale of dental equipment and sundries. Mid 
lands, also S.W. areas. Apply—The Dentema Company Limited, 
3, Jason’s Court, Wigmore Street, London, W.1. 


ENTAL Nurse Receptionist required. Write or telephone 
Lewin, 34, Devonshire Place, W.1. WELbeck 3256. 
Wanted 


DENTAL Technician, single, requires post in good class practice 
Experience in acrylic, vulcanite and metal work.—Box 357. 
7 XPERIENCED Dental Technician (23), City and Guilds Inter 


4 medijate Certificate, requires post with Dental Surgeon, Man 
chester area.—Box 359. 
(CUMBERLAND Practitioner wishes to recommend Nurse 
4 Receptionist to good class practice, Folkestone area, Fully 
capable dealing all private and N.H.S. duties. Available late 


February.—Box 361. 
IRL 19, public school, secretarial college trained, seeks training 
and position as Dental Nurse. Leicester and district. ‘The 

Firs," Stamford Road, Kirby Muxloe, Leicester. 

MISCELLANEOUS 


FINANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
.D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh. L.D.S 
and all other Dental Examinations. Postal Courses for al! the 
above examinations can be commenced at any time.—For ful! 
details apply: The Secretary. Medical Correspondence College 
19, Welbeck Street, London, W.1. 
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THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


90% MAXIMUM ADVANCE for house pur- 
chase based on Surveyor’s valuation with repay- 
ments over a period of 20 years. 


80% ADVANCE for dental equipment with 
repayments over 5 years. 


MOTOR CAR HIRE PURCHASE— Maximum 
terms allowed by Board of Trade. 


DENTAL SURGEON’S MOTOR POLICY 
Rates cannot be equalled by any other source. 
Compare our quotations with others. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 
Full Particulars from : 


J. W. SLEATH & CO., LTD., 


15 RED LION SQUARE. HIGH HOLBORN, W.C.| 
Phone : CHAncery 4375/6/7 


For particulars of Locum-Tenens, Assistantships, Partnerships 
and Practices for sale (town and country). Apply: Hawley & 
Yates (Dental Depot) Ltd., 38, Snow Hill, Birmingham, 4. 
ENTAL Surgeons who wish to dispose of their practices or who 
are secking Assistants, Partners or Locums, please communi- 
cate with A. Shaw, Medical and Dental Agent, Premier Buildings, 
88, Church Street, Liverpool, 1. 
VERDUE accounts collected throughout Britain. Modest terms. 
No subscription fee. Highest ethical standards. Send debts 
list or enquiries: National Medical Dental Protection Society 
(Established 34 years), 80, Leeds Road, Bradford. 
FPINANCE available foe the purchase of dental practices or part- 
nerships, house purchase, equipment, cars, etc. Purchasers 
also required. Write A. Shaw, Medical and Dental Agent, Premier 
Buildings, 88, Church Street, Liverpool, 1. 


HOTELS 


N HOTEL “‘Permeated with the atmosphere of happiness. cou-- 

tesy and willing service.”” Adjoining sandy beach. Children’s 
Nursery, Cocktail Bar, Dancing. 6 to 12 guineas inclusive. 
Brochure w.th pleasure. Chalet Hote! and Country Club, Winter- 
ton-on-Sea, Nortotk. 


BOOKS, ETC. 


ANTED to Buy: Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenuc, Brooklyn, 1, N.Y., U.S.A, 
T° Help the Benevolent Fund—Buy “O!d Instruments Used For 
Extracting Teeth,” by Sir Frank Colyer, K.B.E.. LL.D., 
F.R.C.S. Price 42s. From all Booksellers, or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to 
the Benevolent Fund of the British Dental Association. 
IERRE Fauchard. The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from the Librarian, British Dental Association, 13. 
Hill Street, Berkeley Square, London. W.1. 
IND your B.D.J.s. Handsome self-binding cases made to hold 
a year’s issuc. Journals remain in perfect condition and are 
ready for instant reference. Name of Journal gold-blocked on spine. 
*‘Cordex’ patent, maroon, bluc, green or black, 12s. 6d. (including 
postage and packing). Obtainable from the British Dental Journa’, 
13. Hill Street, Berkeley Square, London, W.1. 
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MOTOR CARS 


Av ISTIN A.30 Seven and A.40 range. A limited number of 
orders now acceptable from proven essential! users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green 
Road, London, N.W.11. 


EQUIPMENT 
For Sale 


OR sale, London area. Full dental surgery and workroom 
equipment.—Box 363. 


WO new D.M.C. pump chairs only 3 months in use, best 
brown leather upholstery, all movements. £39 10s. each, 
NORth 4519. 


Workroom equipment. Beryl lathe, £12; Rosen centrifugal 
casting machine and furnace, £25; Plucknett’s bench motor 
with flexible drive, £12; also vulcaniser, spring clamp flasks, articu- 
lators and sundries, Surrey.—Box 365. 


ACHINERY for sale. Complete range of electro-formed tooth 
moulds for disposal, Consists of anteriors and pesteriors in 
the well known Vitacryl range. Initially cost £4,000, for sale at 
£1,200 or near. 286, Hagley Road, Edgbaston, Birmingham, 17. 


-RAY unit for sale. Philips Practix wall-mount dental! unit 
condition as mew, very little used. £265. Apply—D. H. 
Bennett, 1, Aldersey Road, Guildford. 


TERLING wall bracket engine, 220-230 volts, ivory tan, in good 
condition, £35; Student's foot engine, £9; Gold automatic 
mallet; rubber dam punch. Seen Cambridge.—Box 367. 


TERLING unit, ivory tan, model A, £220; Sterling air com- 
pressor, ivory tan, £49; Sterling unit type operating light. ivory 
tan, £24; Sterling chair, ivory tan, £77; Walton No. 3 gas appara- 
tus, ivory tan, £63. All equipment only 15 months old, and can 
be seen in London, E.C, area.—Box 369. 


For sale. Compressor tank unit; } h.p. Pelton & Crane motor, 
D.C.; 2 lathes, D.C. (one Ritter); gas fire (9 bars); pedestal 
wash basin (black); and fluorescent light and attachment. Offers. 
—Box 371. 


ERSEYSIDE. Complete dental surgery equipment. a'so cight 

popular London and Scandinavian Meta!lurgical Company's 
moulds and Laydale hydraulic press with powders for manufac- 
turing teeth. All £350.—Box 387. 


FoR sale. Ritter wall bracket engine, black, with high speed 
switch for diamonds, A.C. 230 volts, excellent condition, £50. 
Also spittoon, bracket table, } circle rubber mat, etc. Seen 
London.—Box 373. 


FOR sale. D.M.Co. No. 1 unit (post war), minus fan. spotlight 

and cluster light, black. new list price £403. company serviced. 
Seen near Bromicy, Kent, £300 or offer. ‘Phone Farnborough 
(Kent) 3389. 


Wanted 


RANCH surgery equipment needed by Dental Surgcon: simple 
unit, chair, X-ray, steriliser, etc. State particulars, where 
seen and price required.—Box 375. 


PULL surgery equipment required: chair, unit. steriliser. etc. 
State price and condition. Advertiser will pay cash. Lancs or 
Cheshire area.—Box 377 


EQUIRED urgently, — or re-conditioned hydraulic press for 
Stain’ess steel dentures, Communicate full information and 
price.—Box 379. 


WANTED. Walton N,O gas machine. Reply to—Box 381. 


URRAY stoo!] and modern comp!ete surgery equipment in 
London area. Collection arranged. Full particulars please 
to—Box 220, 


ANTED. “KaVo" reducing gear for No. 7 handpiece for 
No. 2 slip joint attachment.—Box 383. 


TRADE ANNOUNCEMENTS 


NAME plates in metal and plastics. Estimates and sketches free, 
A. T. Brown & Co. Ltd., 347 & 349, Katherine Road, London, 
E.7. Telephone: GRAngewood 1024. 


ECTAFLO” Gas/Oxygen Apparatus. The principle and method 

of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Ama!gamated Dental Co., Ltd.. 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demons:ration 
Hall. Let us know your wishes and we will make the necessary 
arrangement. Write the Manager, Demonstration Department, at 
the address given, or telephone REGent 2201. 


Telephone GERrard 8449. 
MERICAN sside-fastening coats, superior 
36 in. to 46 in., lengths 32 in. to 38 in., 
21s. 3d.; long coats, 30s. L. Wells & Co., 
W.1. MUSeum 9075. 


$2? 55. per 1,000 offered for unwanted gold clad pin teeth, in 
any condition and quantity. Please send securely packed. 
Manchester Dental Co., Ltd., 1. Todd Street, Manchester, 3 
'TA-68, the famous Swedish Amalgam, is available again. 
Amalgamation in 30 seconds. Complies with A,D.A. Master 
specification. 168. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 
HE correct Manipulation of dental materials ensures best results. 
You can now sce the manufacturer’s recommended techniques 
for “Sevriton” the new Polymerisation Product for use in Con- 
servative Dentistry; the ‘“‘Stellon’’ range of acrylic materia) and 
*“Zelex’’ the original alginate impression material. The demonstra- 
tion is given by a member of the Technical Division of the 
Amalgamated Dental Co., Ltd., at 12, Swallow Street. Piccadilly, 
London, W.1. Telephone the Manager, Demonstration Department 
(REGent 2201) for an appointment. 
CRYLIC teeth from 21/- per 100. 
rates on application. Nickel-faced 
E. H. Bower (Dental) Manufacturing Co. Ltd., 51, Station Road, 
North Harrow, Middlesex. Tel. HAR 4710, 2710. 
HE nearest match to Nature is reproduction, In ‘*Wright’s”’ 
acrylic teeth we have endeavoured to do just this. For 
immediate denture construction and dentures which really live, no 
tooth on the market can approach “‘Wright’s.’” Supplied direct 
from the manufacturers—anteriors, 55s. per 100, posteriors 25s. per 
100, with quantity rates. Full selection of mould and shade range. 
Sent an approval. The J. W. Wright Dental Laboratory, 60, 
Spring Street, Hull. 
AMBA Denture fastening technique. 
Continent to increase retention in edentulous cases. Full 
details from F, Jones & Co. (Dental Requisites) Ltd.. Dentrex 
House, 360, Romford Road, London, E.7. ‘Phone MARyland 
1037/8. 


shrunk drill, chest 
29s.; S.B. jackets, 
Ltd., 62, Oxford Street, 


Mould chart and quantity 
tooth moulds from 


used successfully on the 
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CLEANS TEETH THOROUGHLY 
Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
urages a healthy condition of the 
THE CHAS. H. PHILLIPS comes Y 
CHEMICAL CO. LTD., oral tissues. 
1, WARPLE WAY, 
LONDON, W.3 
COMBATS MOUTH ACIDITY 
Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 
*' Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
SUSPENSION motors with flexible shafts and drill chuck or No. FORCEPS, repaired and replated, 9%. each: handpieces, cable 
2 slip joint for handpiece. Universal 230 v. and 6-speed foot arms, instruments and equipment repaired and replated. Trade 
control, complete £14 14s.; Bench model with chucks, £8. 14s.; enquiries invited. We still supply reconditioned ex-W.D. contra 
Flexible shafts only, £4 10s. Send for catalogue. Dental Supply angle fixed handpieces, 27s. 6d. each. Speedy deliveries. Warwick 
Association Ltd., ““Regency House,”’ Warwick Street, London, W.1. & Baker, Ltd.. 5, Farrer Road, Kenton, Harrow, Middlesex 


Wordsworth 7921. 


IWELL’S Zinc Oxide-Rosin cement. Pulp protector and cement 
base material. Sets hard in the mouth in two minutes. 7s. 6d 
box. W. E. Powell & Co. Ltd., Frith Road. Croydgn. 


/20 cotton goods: White surgery Terry towels, 24 in. xx 14 in 


green, black, blue and gold borders, 42s. per dag; No..1! 
napkins, 4 in. x 4 in., 1l4s. 6d. for S500, 3 in. x 3 in. dix 
napkins, at 16s. per 1,000. Flawa Swiss napkins, hemmed and 
washable, double gauze, pack of 12—10} in. x 10} in. at 7s., 
12 in. x 12 in, at 9s., 16 in. x 16 in. at 13s. 6d. Use as neck 
bibs, etc. From all depots. Richardsons, Dental Division, 26, 
Buchanan Street, Blackpool. Tel. 24387. 


FLQUIPMENT, new and reconditioned, for surgery and laboratory 
4 available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, s:erilisers and miscellancous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. Weare the largest 
stockists of dental equipment in the country B. Rosen (Denta! 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: *‘Rosthetic’’ Newcastle. 


DENTAL LABORATORIES 


RTHODONTIC Technician has facilities (private) for making 
appliances, fixed or removab!e.—Box 385, 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 


0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


you who read this column with some purpose can do no better 
than send for details of my personal service of mechanical 
work, 


John Hoy, 131, Erith Road, Bexleyheath, Kent. 
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INSTRUMENTS 


Sole Manufacturers: 
DENTAL INSTRUMENTS AND ACCESSORIES LTD. 


MORLEY MOUSE - 320 REGENT ST - LONDON - W.1 
Telephone: LANgham 3879 


WHITE DRILL 
SIDE FASTENING 
44” long, 36”-46” chest 


Plus 1/3 Postage & Packing 


Lower grades ano other styles 
in stock 


PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 4721 (3 lines) 
Also at 30/2, STATION ROAD, HARROW 
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A GERMICIDAL 
TOILET SOAP 
FOR DENTISTS 


CIDAL Soap is particularly 

= useful to members of the 
. dental profession, because it 

provides protection against 
: infection, for both dentists 
and their patients. CIDAL 


| | 


} 


\ 


4 is not only a high-grade, 

triple-milled toilet soap. It 

WY has remarkable germicidal 

=~ properties because it con- 

=] tains 2 per cent of Hexa- 
chlorophene. 


Hexachlorophene (2: 2’-dihydroxy-3: 5:6: 
hexachlorodiphenylmethane) is colourless, odourless, 
non-irritant and non-toxic. It is 125 times more effi- 
cient than carbolic acid at 37°C against Staphylococcus 
aureus, and is very effective in extreme dilution. 


Hexachlorophene purifies the skin by killing the 
bacteria which settle deep within folds and pores, and 
forms an anti-bacteria barrier which gives protection 
until the next washing. It is invaluable in preventing 
secondary infections of minor cuts and abrasions. 


By destroying the bacteria that ferment perspiration, 
the rich refreshing lather of CIDAL soap eliminates the 
root cause of unpleasant body odours. 


CIDAL has no germicidal smell. It has the light fresh 
scent of a good toilet soap, and is liked by both men 
and women. 


Cidal shampoo also contains Hexachlorophene and 
has the same germicidal powers as CIDAL soap. It 
protects the hair follicles against infection by staphy- 
lococci and gives excellent results in the treatment 
of dandruff. 


BIBBY at all good chemists 
Members of the Dental Profession are invited to write for 
samples of CIDAL Soap to the Technical Sales Department 
(Hygiene Division), J. BIBBY & SONS LIMITED, 
KING EDWARD STREET. LIVERPOOL 3 
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MEGALLIUM 


Registered Trade Mark U.K. N° 694373 


The lightness of bases made of our new 
alloy, ‘MEGALLIUM’, is due both to the 
fact that it has a specific gravity of 8.2, 
which is approximately only half that of 
Gold, and to the fact that its very high 
tensile strength of 56 tons per square inch 
allows a general reduction of bulk, with 
safety. 


In addition to grace and efficiency of 
design, the surface of the ‘Megallium’ base 
is hard, lustrous, and highly reflective. It 
is untarnishable, and is resistant to 


the abrasive action of food, points 
especially appreciated by the private 
patient. 


4 
ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURER 


VISCOSA HOUSE GEORGE STREET NOTTINGHAI 
Telephone : NOTTINGHAM 40374 Telegrams: LATERAL. NOTTING, 


xiii 
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3 PINKS 


ANALGESIC 
STANDARD 
ULTRA RAPID 


ANALGESIC—For Tender Gums 
S$ TAN DARD—For General Purposes 
ULTRA RAPID—For Lightning Repairs 
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ARE YOU AWARE THAT “AUTOCRYL” IS THE 
CHEAPEST & BEST SELF-HARDENING ACRYLIC! 


5 IVORIES 


LIGHT 
MEDIUM 
DARK 
BROWN 
GREY 


NOW APPROVED FOR 
THE NATIONAL 
HEALTH SERVICE 


PORTLAND PLASTICS LTD 


Phone: HYTHE 67481 


AVAILABLE FROM YOUR REGULAR DEPOT 


BASSETT HOUSE - HYTHE - KENT 


Grams: “PORPLASTIC” HYTHE 


: 
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* Milk of Magnesia’ * is accepted by the Dental Profession as the 
Cue ideal antacid for use in the oral cavity. It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 


° destructive action on tooth enamel. 
PaTi ENTS A convenient form of medication is available in ‘ Milk of Magnesia * 


Tablets. Designed for portability, the Tablets may unobtrusively 


CoNnVENI ENCE be carried by the patient in pocket or purse, ready for use at all times 


whatever the situation. 


Throughout the day, an occasional *‘ Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


MAGNESIA’ 
TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY + LONDON : W.3 
%* =‘ Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


(Made in Germany) 


FRASACO 


W pats 


Dental Profession THE PERSONAL COMPANY 
Dental Napkins 6” x 6” 0 THHAKE OF EQUIPMENT” 
(Box 500) 6 ONLY 10% DEPOYT AND 
“Box 500) 3 20 
Made from Celullose Acetate 
Paper Tissue Napkins Assortment : 
“A’’ [2 Upper centrals, assorted sizes 


Empire Forceps, S/Steel 
Figs. 29, 74, 136, 137 38 6 


McKesson Mouth Packs 


10 Upper laterals, 
10 Upper canines, 


24” and 9” x 3” 110 | “D—D”’ 32 Crowns ” ” 
Eastman Mouth Props combining and 
Large, Medium, Small on ” 
chains 1S 0 “E’’ Lower incisors, 
eac 


“F’’ 24 Upper and lower molars and 
AND ALL BEST QUALITY 
SURGERY AND LABORATORY 


premolars, assorted sizes 
MATERIALS 
Established 1919 Through your usual Depot, or 


27 PARK STREET, HULL, ENG. ARROW MBFG. Co., LONDON, W.C.2 
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.....teeth that speak for themselves. 


Truplastic Anteriors 51 -per 100 
Truplastic Posteriors . 30-per 100 
Monoplastic’ Posteriors 27/- per 100 


Acrylic Teeth 
JOHN G. RIGBY LTD. 


Well Lane, Ness. Neston, Wirral, Cheshire 
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“UNAD” THE SAFEGUARD OF BUCCO-DENTAL HEALTH 
DENTAL OPERATING 
SPECTACLE 


Side-cups for protection optional 


 PYORE®X BAILLY 
MEDICATED 


| DENTAL PASTE 


activated by 
ACETARSOL LITHIUM, 
AMINACRINE HYDROCHLOR, 
SODIUM RICINOLEATE 


provides a bactericidal and bacteriolytic power which, 


combined with cleansing, non-abrasive properties, 


Patent applied for, ensures a hygienic condition of the mouth, teeth 


and gums. 
“Ci ” 
Gives just the alternative focus needed Professionally approved in treatment of Alveolar 


Pyorrhea, Gingivitis, Stomatitis, Dental Caries, 
Vincent’s Disease. 


( tab, ht B Samples freely available to the Dental Profession 


BAILLY LIMITED, LONDON 
Sole Concessionaires: BENGUE & CO., LTD. 
19 Upper Berkeley St., Portman Sq., London, W.1 Manufacturing Chemists, 


Tel.: AMBassador 4991 MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
or from your local Optician. 


66 
BSOLUTE MORALITY IS THE REGULATION 
OF CONDUCT IN SUCH A WAY THAT PAIN 
SHALL NOT BE INFLICTED” Herbert Spenser. 


It is not always easy to dissociate remedial measures 
from the infliction of a certain amount of unavoid- 
able pain. Particularly is this so in the field of dental an : 2 Ay 
surgery. Nevertheless, much can be done to , $ 
minimise post-operative pain and discomfort by 
Anadin Tablets, which relieve pain by the com- 
plementary action of two well-known and reliable 
analgesics—aspirin and phenacetin. In addition 
the tablets contain caffeine and quinine, the 
stimulant effects of which help to alleviate the 
depression that so often results from pain. 


e 
A n a d 1 n Anadin is of great value whenever analgesia is required after treatment, 
Trade Mark 


as a temporary means of relief in painful pulp infections and as a 
premedication before the use of general anesthesia. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, LONDON, W.C.!1. 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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A descriptive folder is available 
on this product. 


Cavity lining is a zinc oxide-eugenol com- 
pound. 

Controlled setting time: 2! minutes at 
mouth temperature. 


BRANCHES : MANCHESTER and LIVERPOOL 


3 
3 | 
CAVITY LINING 
Protects the dental pulp against 
acid cements and thermal shock. | 
| EASY TO MIX * QUICK SETTING 3 
“Aor Ca vith 
«4426 Great Portland Street, London, 
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ACRYLIC TEETH 


naturally the _ best 


made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 
setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON WAI 


Xx 
For those who place Quality first 
* 
* 
| Face first matter 
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ORIGINAL COMMUNICATIONS 
SOME OBSERVATIONS CONCERNING CHROME-COBALT DENTURE BASES 


By JOHN OSBORNE, Pu.D., M.D.S., F.D.S., AND G. A. LAMMIE, Pu.D., B.Sc., H.D.D. 
Department of Prosthetics University of Birmingham 


INTRODUCTION 

FROM time to time different alloys have been 
offered as substitutes for dental golds in the 
fabrication of cast dentures. The majority of 
these have proved inferior to gold alloys, but 
the chrome-cobalt series have, for some twenty 
years, been successfully used for cast denture 
bases In many countries other than our own. 

The pioneer work in this field of metallurgy 
was carried out in America by Elwood Haines, 
who developed the stellite group of alloys in the 
first decade of the present century. It is believed 
that the first dental casting of chrome alloys was 
done by Krupps prior to 1929. In that year 
Erdle and Prange of the Austenal Laboratories 
of New York introduced their Vitalium alloy 
and casting technique, and dentures were made 
of this material. Other chrome-cobalt alloys were 
produced in the United States and elsewhere 
prior to 1939, but, as in the case of Vitalium, 
dentures made with these materials were con- 
structed in laboratories holding a licence from the 
patentees. During the latter part of 1950 chrome- 
cobalt alloys became available for dental use 
in this country. 


COMPOSITION OF THE CHROME-COBALT ALLOYS 

As the name implies the main constituents of 
these alloys are chromium and cobalt (Lane, 
1949; Paffenbarger ef al. 1943). In general, 30 
per cent of chromium and 60 per cent of cobalt 
are used, but in some alloys the cobalt content 
may be to a considerable extent replaced by 
nickel. In addition molybdenum is always 
present to the extent of about 5 per cent as also 
is carbon, 0-4 to 0-15 per cent. Other constituent 
elements may be tungsten, manganese, silicon, 
aluminium and columbium. Table I gives the 
composition of two British alloys, Croform and 
Virilium, together with that of four typical 
American products: 


TABLE I.—COMPOSITION OF TWO BRITISH AND FOU 
AMERICAN ALLOYS 
American alloys 
Element Virilium = Croform 


Chromium 24-1 30 (approx.) 
Cobalt .. . 67-9 60 (approx.) 62:1 
Nickel ... 14 
Molybdenum .. 5 (approx.) 
Berylium 

‘Tungsten 

Carbon | 

Manganese 

Silicon 

Aluminium } 


The corrosion resistance of these alloys is 
largely dependent upon the chromium content. 
In alloys where nickel is used to replace cobalt 
there is a reduction in strength but an increase in 
ductility. Molybdenum prevents intra-granular 
corrosion and surface pitting, as well as aiding 
the homogeneity of the alloys. The small amount 
of carbon is present in the form of chromium 
carbide, and it has been found that strength, 
ductility and corrosion resistance are all affected 
by the presence of this carbide phase; up to 
0:4 per cent increases hardness but also causes 
brittleness of the alloy. Manganese and alu- 
minium act as fluxes combining with the sul- 
phides and oxides to form a scum on the surface 
of the molten metal. Silicon, indirectly by its 
action on carbon, softens the alloy, but by its 
own direct effect hardens it. It also causes the 
gases dissolved in the molten alloy to be given 
off at lower temperatures thus making a denser 
casting. Berylium is considered to reduce the 
grain size and the melting point, and to increase 
the tensile strength. This element, however, 
causes the resultant alloy to become cytotoxic 
so that it cannot be included in any metal to be 
used as a bone implant in surgical work (Trainin, 
1952). 
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Table II gives some of the physical properties 
of successful denture base alloys. A discussion 
of these, in particular comparing the gold casting 
alloy with the similar chrome-cobalt product, 
might suggest differences in technique desirable 
in the case of the latter, as well as some of its 
anticipated advantages and disadvantages. 


TABLE II.—PHYSICAL PROPERTIES OF METALLIC DENTURE BASES 
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Vickers Hardness 


The higher hardness of the chrome-cobalt 
alloys would be expected to lead to difficulty in 
polishing. The manufacturers of the Croform 
type alloy have advocated the use of a high speed 
polishing lathe capable of 20,090 revs. min., but 


Ultimate tensile Yield point Elongation 
Melting point Brinell hardness strength tons sq.in. tons sq. in. 
Material “<c Sp. gr. Quenched Slow cooled Quenched Slow cooled Slow cooled Slow cooled 
Unitor gold ; ‘ 905 15 138 260 28-5 52 D1 ; 
Cascowyte No. 2... 973 11-5 121 189 31 43 39 $ 
Chrome alloy: 
Virilium ; 1,280 8-2 280 49 32 10 
Croform 1,425 8°36 370 50 25 
Original After cold Annealed at Original! 
work 700° C. 
Austenitic stainless steel... = 79 185 440 90 112 30 to 110 Sart) 


The figures quoted for Unitor Gold and Cascowyte are those suppiied by the Amalgamated Dental Co., Ltd., those for Croform 


Melting Point 


It will be noted that the melting points of the 
yellow gold and white gold casting alloys are 
between 900 C. and 970 C., whereas those of 
the chrome alloys lie between 1,280 C. and 
1,425 C. This information coupled with the 
fact that the gold alloys have a lower specific 
heat than the chrome group would indicate 
that a longer time would be required to melt the 
latter, supposing the same heat source were 
used. In both chrome and gold alloys oxidation 
is liable to occur and its prevention is desirable 
both from the point of view of preserving the 
original composition of the alloy and avoiding 
oxide inclusions in the cast denture. Since the 
chrome alloys consist entirely of base metals the 
amount of oxidation is liable to be greater than 
in the case of gold alloys and it becomes of 
paramount importance to avoid a long heating 
period when casting. Thus, although the gas- 
air blowtorch has proved very adequate for 
gold, the hotter oxyacetylene flame is necessary 
to fuse the chrome-cobalts. This type of flame 
ensures that the melting takes place in the mini- 
mum period, usually about 30 seconds. A 
further complication brought about by the high 
melting points of the chrome alloys is the 
necessity for a different investment. Calcium 
sulphate which is the bonding element present 
in the gold investment materials will not with- 
stand temperatures above 960° C. without dis- 
sociation. When mixed with silica it reacts at 
870°C. and rapidly at 1,280°C. with the 
evolution of sulphur trioxide (Partington, 1949): 

CaSO, + SiO, = CaSiO, + SO, 
The sulphur trioxide would, of course, attack 
the molten metal as it filled the mould. 


by Davis, Schottlander and Davis, Ltd., and for Virilium by the Virilium Co., Ltd. 


the makers of Virilium maintain that no special 
polishing apparatus is necessary with their some- 
what softer product. There can be no doubt that 
polishing chrorze-cobalt dentures is a more 
lengthy procedure than in the case of those 
made in gold. However, by dint of their higher 
hardness the chrome-cobalt castings maintain 
their high polish in the mouth longer; the gold 
denture is more liable to scratch in use. The 
rougher surface in the case of the latter is conse- 
quently more liable to form a nidus for the 
deposition of a fine film of stained calcular 
deposit. In practice it has been found that the 
chrome-cobalt alloy keeps its surface finish 
better than does gold. 


Specific Gravity 

The specific gravity of a denture base material 
is important, particularly in the case of an 
upper restoration. This physical factor coupled 
with the modulus of elasticity will in part 
determine the weight of the appliance, which 
will act against the retaining force of the 
denture. Since the retaining force of the 
appliance cannot always readily be increased 
it would appear reasonable to assume that the 
lightest possible denture would be preferable. 
The greater the tendency to resist distortion the 
thinner may be the sections of the component 
parts of the cast denture; as the chrome alloys 
have a higher modulus of elasticity and are, 
therefore, stiffer and more rigid, thinner sections 
can be employed, thus cutting down the volume 
of the appliance. Again the specific gravity of 
these alloys is approximately half that of gold so 
that once again a lighter denture would 
result. 
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Tensile Strength’ 


Although figures for ultimate tensile strength 
are always quoted by manufacturers, their value 
is not very significant. Fractures do occur in 
partial dentures, and in particular fractured 
clasps are a menacing complication especially in 
the case of the so-called white golds. It is 
probably true to say, however, that fatigue 
plays a large part in these breakages and there is 
not necessarily any correlation between fracture 
incidence and ultimate tensile strength. The 
figures for the Croform and Virilium alloys for 
tensile strength are very similar to those listed 
for the cast gold. In practice it has been found 
that the incidence of clasp fracture with chrome 
alloy dentures has been higher than in the case 
of good yellow gold, but markedly less than 
when white casting golds were used. 


Yield Point 


Although not absolutely true by definition, in 
practice the yield point may be taken as that 
stress beyond which deformation is permanent 
and not elastic. This value has some significance 
as far as the denture base is concerned since it 
relates to liability to deformation by accident 
or in cleaning. It is, however, more important 
when considered with regard to the clasps. 
Deformation of these in use and during removal 
of the denture must always be elastic. A dis- 
placement of clasp arms away from the tooth 
would, of course, render the clasp ineffective in 
its bracing and retentive functions. This factor 
must be considered along with the modulus of 
elasticity. 


Modulus of Elasticity 


This term may be defined as the pressure 
required to effect unit strain. It means that a 
material having a higher modulus of elasticity 
will be ** stiffer * and require more force to effect 
the same amount of bending than would be the 
case in a substance of lower modulus. The 
modulus of elasticity of the chrome-cobalt alloys 
is higher than in the casting golds (Skinner, 
1947). Therefore, a clasp of the same cross-sec- 
tion would be much stiffer in chrome-cobalt than 
in gold. This would be a considerable dis- 
advantage since excessive force would need to 
be applied when inserting and removing the 
partial denture. Fortunately this can be over- 
come by using clasps of thinner section and by 
engaging to a less distance into the undercut. 
Since the yield points of the chrome alloys are 
similar to those of cast gold the possibility of 
permanently prising open a_chrome-cobalt 
clasp that has been deeply engaged into an 
undercut cannot be overlooked. 
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The higher modulus of elasticity of the chrome 
alloys is also important from the aspect of 
distribution of load between the abutment 
teeth and the saddle area. During the mastica- 
tory cycle there is a tendency to lateral move- 
ment of the denture because of the inclined 
plane action of the cusps of the opposing teeth. 
When a cast gold clasp is used the arm opens 
slightly and the saddle is permitted to move 
against the more compressible saddle tissue; 
this means that there will be a sharing of load 
between the saddle and the abutment teeth. 
With a similar chrome-cobalt clasp the arm 
would displace to a less extent under the same 
force and would result in the abutment tooth 
taking more and the alveolus less lateral stress 
than in the case when gold was used. Allowance 
must therefore be made for this factor when 
designing clasps in a chrome-cobalt denture. 
A similar reasoning would indicate that occlusal 
rests made in chrome alloy would give less than 
those made of gold and, therefore, the vertical 
stress would be carried more in the former by 
the abutment teeth than by the alveolus. 


A CONSIDERATION OF THE SPECIAL APPARATUS 
AND MATERIALS USED IN THE CHROME-COBALT 
TECHNIQUE 
The Investment 

As has already been pointed out it is im- 
practicable to use a plaster-silica investment in 
this casting technique in view of the high fusion 
point of this group of alloys. Although silica 
may still be employed as the refractory com- 
ponent of the investment, giving thermal expan- 
sion as in the case of gold casting, some other 
substance must be used as the binder com- 
ponent. At the present time a hydrolysed solu- 
tion of ethyl silicate, made up in the proportions 
shown below, is used for this purpose. 

500 c.c. ethyl silicate. 
1,500 c.c. industrial spirit. 
50 c.c. water. 
10 c.c. dilute hydrochloric acid. 


Ethyl silicate (Albright and Wilson, Silicon 
(Organic) Developments Ltd.) is a colourless 
liquid of specific gravity 1-06. It has a boiling 
point of 170°C. and a flash point of 53°C. 
This latter factor means that fire precautions 
should be taken in the storage of this substance 
and that airtight containers should be employed. 
Its most important chemical property is its 
ability to undergo hydrolysis to give highly 
condensed ethyl silicate and silica. This is 
usually brought about by the addition of a very 
small amount of dilute hydrochloric acid to a 
mixture of ethyl silicate, industrial spirit and 
water. The proportions set out above will give 
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a mixture which is initially homogeneous and 
consequently does not require shaking or 
stirring. 

The addition of the hydrochloric acid is 
necessary to accelerate the hydrolysis. 

Solutions such as the above are usually pre- 
pared and allowed to stand for twelve to 
twenty-four hours before use. The silica invest- 
ment powder is then mixed with the solution 
and setting takes place, usually within half an 
hour to an hour after mixing. 

The mechanism of the set takes the following 
course: Hydrolysis of the solution is com- 
menced by the addition of the acid and if the 
solution is allowed to stand at room tempera- 
ture it loses its original mobility, becomes more 
viscous, and eventually proceeds to complete 
gelation. If silica powder is added to the solu- 
tion when it is still in the mobile condition, say 
twenty-four hours after adding the acid, then 
this silica speeds up the hydrolysis rapidly, 
produces gelation and hence the investment 
* sets..”. This process may be accelerated by the 
addition to the silica powder of an accelerator 
such as magnesium oxide, whose action is 
dependent on its effect on the pH. The end- 
products of this hydrolysis are silica and ethyl 
alcohol, the latter being drawn off during 
subsequent heating of the ring. 

It has been found that the particle size 
and shape of the silica powder are important 
factors in the bonding process. If particles of a 
uniform size throughout are used, bonding with 
hydrolysed ethyl silicate solutions will not take 
place. Consequently varying grades of silica 
powder must be used and their structure should 
be sub-angular and porous. However, in order 
to obtain good surfaces on the castings some 
fine grade must be used, and it is recommended 
that up to 40 per cent of 120 to 160 mesh can be 
employed. Above this percentage the mould 
is liable to crack on heating. 

Expansion of the mould to counterbalance 
the alloy contraction is entirely thermal. Since 
the entire mould consists of silica the total 
thermal expansion is greater than in the plaster- 
silica investments. Little work has been 
reported to date on this problem but from 
practical experience it would appear that 
expansion is adequate provided double thick- 
ness asbestos is used to line the ring. As with 
gold investments the silica can be used in the 
form of quartz or cristobalite, and the expansion 
curve of the material will vary accordingly. 

The present disadvantages of this type of 
investment material are the short shelf-life of 
the hydrolysed ethyl silicate binder solution, 
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the comparatively low crushing strength (esti- 
mated at between 100 and 150 1b. per square 
inch), and the liability of explosion from ethy| 
alcohol during heating. 


Casting Rings 

When using some of the chrome-cobalt alloys 
the casting ring has to be heated to a temperature 
of 1,100° C. and maintained there for one and a 
half hours, and, under these conditions, con- 
siderable oxidation of iron and copper casting 
rings takes place. After even six castings such a 
ring is liable to disintegrate completely. It is 
therefore advised that casting rings used in this 
technique be made of nichrome, an alloy con- 
sisting of approximately 60 per cent nickel, 25 
per cent iron and 15 per cent chromium. This 
material withstands the higher temperatures with 
much less oxidation and consequently has a 
longer life. In some techniques it is recom- 
mended that full thermal expansion of the 
investment be allowed for by lining the casting 
ring with an adequate thickness of asbestos, 
while others, notably the Vitalium process, 
make use of a split casting ring to assure the 
same condition. 


The Heating Apparatus 

Either gas or electrically heated muffle 
furnaces may be used in the wax elimination and 
heating of the casting ring. A furnace to be used 
in this work must be capable of giving a mould 
temperature of 1,100 C. Further a pyrometer 
must be included so that control of temperature 
can readily be effected. The Vitalium process 
(Redvers, 1948) favours a gas furnace and there 
may be some merit in this selection as the 
tendency for base metal windings to ~ burn 
out” is obviated. Gas furnaces in general are 
capable of attaining their maximum temperature 
quicker than their electric counterparts, this 
being a considerable advantage in a_ busy 
laboratory. Some of the industrial precision 
casting techniques have favoured an induction 
type furnace but as yet this principle has not 
been extended to dental work. 

It has already been pointed out that a high 
temperature flame is necessary for the fusion of 
chrome-cobalt alloys. Both oxy-hydrogen and 
oxy-acetylene flames (Smith, 1948) have been 
used, but the latter is preferred because of its 
higher temperature. Three basic flames are 
obtainable with the single jet oxy-acetylene 
blow-pipe. The oxidising flame is the hottest 
obtainable but its use in this type of work is 
obviously undesirable. This flame is character- 
ised by a sharply pointed bluish inner cone, 
which is surrounded by a comparatively small 
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blue envelope. A harsh noise accompanies the 
production of this flame. The second or neutral 
type of flame has a white inner cone with a 
rounded apex. The envelope is larger and of a 
less intense blue than in the case of the oxidising 
flame. The carburising or reducing flame is the 
quietest flame obtainable and has the lowest 
temperature. It has a white inner cone with a 
more rounded apex, this is surrounded by a 
white carburising feather, and the whole is 
encompassed by a large bluish envelope. In 
theory the most suitable flame to use would be 
the neutral flame, but in practice this is difficult 
to maintain. Therefore, a slightly carburising 
flame is preferred. The disadvantage of such a 
flame lies in the addition of carbon to the alloy, 
but with the flame advocated it is envisaged that 
this is small. Certainly the alteration of the 
alloy by the addition of a very small amount of 
carbon is to be preferred to oxidation. In order 
to effect complete coverage of the alloy to be 
fused in the crucible a multi-jet rather than a 
single jet nozzle is preferred. This has the slight 
disadvantage that the inner cones are more 
oxidising than those situated at the periphery 
and, therefore, make the selection of a slight 
carburising flame all the more necessary. A 
blowpipe of light weight, whose controls are 
situated about 18 inches from its nozzle, is to be 
recommended as the operator’s hands are well 
removed from the source of heat. In order to 
protect himself further from the heat the 
operator should wear asbestos gauntlets. Dark 
goggles are also a necessary part of the equip- 
ment as they allow of observation of the flame 
without endangering the eyes. 

An alternative method of melting the alloy is 
by the use of an electric carbon arc, but the 
cost of such equipment renders its universal use 
unlikely, a fact that applies even more strongly to 
the induction type furnace. 


The Casting Machine 

The type of casting machine employed must 
be such that a large initial thrust is applied to 
the molten alloy. This is necessary since chrome 
alloys remain more viscous at their melting 
points than do gold alloys and they do not 
** spin.” When the flame is applied to the alloy 
little visible change occurs during preliminary 
heating, and even at the melting point no more 
than a “collapse” of the shape of the ingot 
may be observed. It is at this point, however, 
that the casting force must be applied if oxida- 
tion is to be avoided. Consequently a high 
initial casting force is required. Such a force 
can only be provided by a centrifugal machine, 
and the present vertical type isthe one which 
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produces the maximum high initial acceleration. 
A foot-controlled release has been fitted to the 
machine used in this laboratory to ensure that 
heating of the alloy can proceed right up to 
the time when the spring is released. 


The Polishing Apparatus 


As has already been discussed the high 
hardness of these alloys presents a real problem 
at the finishing stage. Several techniques, in- 
cluding Vitalium and Croform, recommend the 
initial use of sand-blasting equipment. This 
treatment, although effective in removing 
adherent investment particles and any tenacious 
oxide film, is not absolutely necessary. On 
account of the high cost of such an installation 
it is a doubtful economical proposition even in 
laboratories with a large output. 

A high-speed polishing motor is, however, a 
desirable part of the equipment. To meet this 
need an electric high-speed motor has appeared 
on the market; in the opinion of the authors 
this has not successfully withstood the wear and 
tear of laboratory usage. A compressed air 
grinder has proved a more serviceable motor. 
Such a pneumatic tool requires a supply of 
compressed air at a minimum pressure of 30 Ib. 
per sq. in. providing a flow of 2-6 cu. ft. per 
minute. This pressure and air flow will give a 
speed of 30,000 revs. per minute, unloaded, 
although speeds up to 70,000 revs. per minute 
can be obtained with increased pressure and air 
consumption. These tools require very little 
servicing other than lubrication. 


THE DESIGN OF CHROME-COBALT DENTURES 


In the Birmingham Dental School these 
alloys have been used in the production of four 
kinds of appliance: 

(1) Denture base in full upper dentures. 

(2) Spoon dentures. 

(3) Skeleton design partial dentures. 

(4) Bite-raising appliances. 


Denture Base in Full Upper Dentures 

In design this resembles exactly that accepted 
for a similar restoration in gold, except that a 
slightly thinner section can be used. Dentures 
of this kind showed very good retention and 
patients have commented on their appreciation 
of hot and cold, a factor which had added to the 
enjoyment of their food. The wearer of one 
such denture said that he had traced an inter- 
mittent loss of retention in his denture to the 
adsorption of a greasy film on to its fitting 
surface, which was only removed by vigorous 
scrubbing with soap. This patient had previously 
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worn acrylic resin and stainless steel denture 
bases without having noted this effect. 


Spoon Dentures 

The authors have always been impressed by 
the efficacy of this type of denture (Anderson 
and Lammie, 1952) (fig. 1). In particular it 


Fic. 1.--The spoon denture. 


combines a hygienic design and an economical 
technique. Until recently they had been made 
only in acrylic resin. This material demands, for 
reasons of strength, a fairly thick section and 
consequently this type of denture has no 
application in the case of the close bite, which 
is often encountered in patients where other- 
wise a spoon denture would be indicated. 
Swaged stainless steel often resulted in a denture 
lacking in adhesion, whereas one cast in gold 
was so heavy that it decreased the effective 
retention. A consideration of the physical 
properties of the chrome-cobalt alloys led 
Mr. R. J. Draycott of this department to 
suggest the possibility of casting spoon dentures 
in chrome alloy. Such a casting can be made 
thinner than gold and is very much lighter. 
Experience has shown that its retention is 
entirely adequate provided discretion is used 
in the type of case selected and in adequately 
relieving the model. As in all cases of spoon and 
full dentures the best retention is obtained in 
cases where there is a reasonable amount of 
fibrous tissue in the corium of the covering 
mucosa. Probably as a result of the lower 
resilience of the chrome alloy, spoon dentures 
made on a very hard palate, such as are not un- 
common in adolescents, are less successful when 
made in this alloy than in acrylic resin. It is 
therefore advised that the stainless steel horse- 
shoe denture (fig. 2) be preferred to the chrome- 
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Fic. 2.—The stainless steel horseshoe denture. 


cobalt spoon in those cases where hard palate 
and close bite co-exist. Where a hard torus is 
present, but where otherwise the covering 
mucosa of the palate contains a sufficiency of 
fibrous tissue, graded relief of the harder tissues 
will give satisfactory results. 


Skeleton Design Partial Dentures 

The connecting bars of such dentures made 
in chrome-cobalt can be of smaller section than 
those of a similar appliance made of gold, and 
still maintain adequate rigidity. From the point 
of view of patient toleration it has been found 
more satisfactory to use bars of the same width 
as those commonly used in gold castings but to 
effect a reduction in their thickness. Again 
continuous clasps can be made less bulky. 
Besides permitting their use on teeth with short 
clinical crowns, the reduction in size would 
appear to make this type of indirect retainer 
more tolerable to the patient. At the other 
extreme there is a danger of fracture when em- 
ploying too thin sections in the construction of 
continuous clasps. It has been found that half- 
round sections ,°, y's in. are most suitable. 
The increased rigidity of this material can some- 
times obviate the need to design a denture with 
a long saddle on a * ring principle.” A denture 
such as is shown in fig. 3, would not be a 
practical proposition if made in gold. During 
the masticatory cycle it would tend to distort 
because of its resilience, the points A and B 
tending to move farther apart to the detriment 
of the abutment teeth. The presence of a con- 
tinuous clasp between the points A and B (fig. 4) 
would, of course, get over the difficulty by com- 
pleting the metal ring in its design. There are, 
however, many such cases where, because of a 
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FiG. 3.—Skeleton denture not designed on “ring 
principle.” 


FiG. 4.—The same denture as fig. 3 with a continuous 
clasp. 


close bite, the insertion of such an indirect 
retainer is impossible. It then becomes necessary 
to complete the metal ring by placing a connect- 
ing bar between A and B (fig. 5), which covers 
the hard palate. Such a design greatly increases 
the amount of gold used and results in a design 
generally badly tolerated. The more rigid result 
obtainable in chrome-cobalt makes it possible 
to leave out the anterior palatal connecting bar. 
In fairness it must be said that this design (fig. 3) 
suffers from the disadvantage of concentrating 
the lateral load over either fewer teeth or less 
palatal tissue than in the case of the other two 
possibilities mentioned and depicted: conse- 
quently it must be ensured that the teeth are 
supported in healthy tissues before adopting it. 

There is no general agreement amongst 
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Fic. 5.—The same denture as fig. 3 with an anterior 
palatal bar. 


prosthetists as to how the vertical and lateral! 
loads occurring in the masticatory cycle should 
be shared between the alveolus and the natural 
standing teeth. The writers take the view that 
the greater part of the load should be borne by 
healthy standing teeth and that the amount of 
this taken by any single tooth should be reduced 
by sharing both lateral and vertical loads over 
the largest possible number of teeth. However, 
as pointed out earlier, a clasp made in chrome- 
cobalt alloy will transfer a greater part of the 
lateral load to the abutment tooth than would 
be the case when a similar clasp was constructed 
in gold. Therefore, so that the same conditions 
as to load distribution appertain when the 
denture is made in chrome-cobalt, differences in 
clasp design require to be effected. Fortunately 
this can readily be done by cutting down the 
section of the clasp arms, particularly in the 
case of the widely used cast three arm clasp. 
Again, as was pointed out in the discussion on 
continuous Clasps, there is a danger of fracture 
when using too thin sections. Reference to 
fig. 9 will show the section of clasp found 
suitable for clasping a molar tooth. It could be 
argued that cutting down the amount of tooth 
covered by these finer clasps might reduce the 
liability to caries; it is felt, however, that this 
point is far more academic than real, as the 
incidence of caries appearing under well- 
constructed clasps is negligible (Anderson and 
Lammie, 1952). In other cases in order to cut 
down the load carried by the abutment tooth 
the cast three-arm clasp could be replaced by a 
Roach type clasp, whose long gingivally 
approaching arm has less bracing action than 
the shorter arm of the three-arm clasp. 


C ¢ 
| | 


62 BRITISH DENTAL JOURNAL 


When the abutment teeth are either short 
rooted or parodontally involved they cannot be 
asked to bear such a large proportion of the 
lateral force, and a greater part of the pressure 
must necessarily be taken by the covered 
alveolus. In these cases it is suggested that 
chrome-cobalt has too high a modulus of 
elasticity to be used. Such abutment teeth 
should always be clasped using either wrought 
gold wire or cast gold Roach clasps, if the 
pressure on such teeth is not to exceed the 
physiological limit. 

The attachment of such clasps to a chrome- 
cobalt base may be by embedding the clasp 
“tag” into the acrylic resin. Some manu- 
facturers advise soldering but the authors have 
little experience of this method. 

So that a similar distribution of vertical load 
might be reproduced in a chrome-cobalt denture 
occlusal rests should be made thinner than their 
gold counterparts. This is sometimes an advan- 
tage where little or no space exists between the 
rested tooth and its opponent in centric occlu- 
sion, since the amount of tooth substance 
requiring to be ground away in rest seat pre- 
paration is minimised. 

It was pointed out earlier that the ideal amount 
of retention could be secured in chrome-cobalt 
work by cutting down the section of the clasp 
arms and engaging to a less extent into the tooth 
undercut. The J. M. Ney Company of America 
(1948) recommend that the tip of the cast 
three-arm clasp produced by a pattern from 
their waxing die should engage into the under- 
cut to a depth such that the shortest distance 
between the extremity of the clasp and the path 
of insertion of the denture be 20 * thous.” 
This point is located by using an undercut 
gauge in the surveyor after the survey lines have 
been marked. 

The undercut gauge consists of a thin cylin- 
drical metal rod bearing a circular platform at 
its extremity; the periphery of the platform lies 
20 * thous.” away from the vertical rod. In 
order to locate the optimal position of the tip 
of the clasp arm the vertical rod is brought into 
contact with the abutment tooth, the undercut 
gauge raised so that the platform makes contact 
with the tooth, and this point is marked in 
pencil on the master model. When an undercut 
gauge is used to determine the position of the 
extremity of the arm of a cast three-arm clasp 
made of chrome-cobalt it is only necessary to 
engage the undercut to half the extent and a 

10 * thous.” undercut gauge is used. This con- 
stitutes a very distinct advantage as it is very 
often found, at least in this country, that an 
insufficient amount of undercut exists to 
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accommodate a 20 “ thous.” gauge and a very 
much larger number of teeth present the 
necessary depth of undercut for a chrome- 
cobalt clasp. Thus it would appear from the 
point of view of retention a larger number of 
teeth can be adequately clasped with chrome- 
cobalt. 

From the retentive point of view it is wise in 
chrome-cobalt work to use clasps whose 
retentive section is placed at some distance from 
the point of attachment of the clasp to the 
framework of the denture, in order to allow a 
bigger moment to act. Such long-arm clasps 
are, of course, the Roach, back action, reverse 
back action, modified ring and extended arm 
varieties (fig. 6). Whereas in the clasping of 
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Fic. 6.—The various designs of clasp: (1) Three arm. 
(2) Combination type clasp showing a Roach arm. 
(3) Back action and reverse back action clasp. (4) Modi- 
fied ring clasp. (5) Extended arm clasp. The dotted 
areas indicate the retentive sections of these clasp arms. 


molar teeth the arms of the three arm type are 
sufficiently long to give an adequate resilience in 
the retentive tip, it is doubtful if such a condition 
exists when premolars are considered: it is 
recommended that the long-arm types of clasp 
should, if possible, be preferred when clasping 
premolar teeth. The efficacy of the extended arm 
clasp in this work is to be stressed and it has the 
added advantage of sharing the lateral load over 
two teeth. 


Bite-raising Appliances 

Onlays have been fabricated in the past in 
acrylic resin and gold. Acrylic resin tends to 
wear away too quickly and gold produces a very 
heavy and costly appliance. Numerous bite- 
raising appliances have been constructed in 
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chrome-cobalt alloy and a lighter appliance 
results than is the case with gold. It is, of 
course, too early to say if the alloy is so hard 
that it will cause an abrasion of the opposing 
teeth. 


REVIEW OF PATIENTS WEARING CHROME-COBALT 
PARTIAL DENTURES 

Between January 1951 and December 1952, 
one hundred and forty-four chrome-cobalt 
partial dentures have been fitted in the pros- 
thetic department of the Birmingham Dental 
Hospital. During the month of June 1952 all 
those patients who were supplied with dentures 
prior to April 1952 were asked to attend 
the clinic for examination; a 66 per cent 
response was obtained and forty-five chrome- 
cobalt dentures were seen on review. A 
special case history sheet was prepared and 
information assembled under the following 


headings: Date of insertion of denture. Oral 
hygiene. General health. Design. Material 
of manufacture. Patient’s history. Condition 


of denture. Gingival reaction. Reaction of 
covered tissues. Clasping—Type of clasp; 
condition of clasp; condition of clasped tooth. 


Patient and Tissue Reaction 

A few patients complained of a * metallic 
taste * when the denture was originally inserted: 
in all cases this was not noticed after a few days. 
Since this sensation was experienced only in 
people with metallic fillings it is probable that 
the effect was a direct indiscriminate stimulation 
of all types of nerve ending, due to the flow of an 
electric current derived from a voltaic action. 
The disappearance of the sensation might be 
accounted for by the deposition of a non- 
conducting film on the surface of the denture or 
filling. 

The reaction of the covered tissue was good, 
although cases were seen where a slight chronic 
inflammatory reaction had taken place. Since 
these were in such situations as under a free-end 
saddle that had not been compressively re-tined, 
under a single tooth saddle and in cases where 
only fair oral hygiene pertained, the material 
cannot be said to have been causal. On the 
other hand several patients were able to report 
on the improved condition of the covered 
mucosa where chrome-cobalt had _ replaced 
acrylic. Gingival reaction was also good, but in 
all cases where the gingival margin had been 
covered it had been relieved. Although in 


general no determined parodontal change was 
obvious in the clasped teeth, the time factor 
makes a conclusion in this regard impossible. 
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Condition of the Denture 

Generally speaking the surface finish on these 
castings was well maintained. In particular the 
surface did not show the minute scratches which 
appear on the surface of a gold denture, nor was 
there any evidence of corrosion of the metal. 
There was, however, in some cases a tendency 
for deposits to be found on the surfaces. These 
were of three kinds: (i) Deposition of calculus 
on lower dentures in the mid-line. (ii) More 
generalised dark deposit. (iii) Adherent thick 
mucous film. 

The deposition of calculus opposite the 
openings of the ducts of the submaxillary 
salivary glands was always associated with the 
presence of a rough “ fitting surface on a 
lingual bar, cast saddle or cast plate. It is 
therefore suggested that attention should be 
given to the finishing of these parts on the 
surfaces opposing the alveolar mucosa as well 
as the accepted “polished” surfaces. The 
latter two types of deposit were generally 
associated with bad oral hygiene, although their 
incidence was higher in cases where less care 
had been taken in producing a very high surface 
finish. 

Whereas it was fully appreciated that since 
the oldest denture had been worn for a period of 
only fifteen months no conclusion could be 
drawn with regard to reactions in the denture or 
oral tissues over a period comparable with the 
anticipated life of the appliance, it was felt that 
some of the advantages and disadvantages of 
the alloy would be apparent over the shorter 
period considered in this investigation. Such 
factors as efficacy of clasping methods, corrosion 
resistance, and patient toleration are criteria 
with regard to which useful information was 
obtained. The findings of this review are largely 
incorporated in the discussion on the design of 
chrome-cobalt dentures. 


THE CHROME-COBALT CASTING TECHNIQU! 

It is proposed to give some details of the 
technique for the use of chrome-cobalt alloys, 
stressing particularly those aspects of the tech- 
nique that differ from gold casting. In 
general, the basic principles of chrome-cobalt 
casting are identical with gold casting, but 
variations in detail occur in such matters as 
investing, temperature control, and finishing. 

It has been emphasised (Osborne, 1950) that 
stone models are necessary for gold casting. 
Even more strongly is stressed the fact that the 
hardest possible model is essential for chrome- 
cobalt work. The hardness of the alloy makes 
this necessary to avoid wearing away teeth when 
fitting to the master model during finishing. 
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The model is surveyed and prepared for 
duplication by waxing out the necessary tissue 
and tooth undercuts and building up wax plat- 
forms to aid in the positioning of three-arm 
clasps (Osborne, 1950). As it is better to sprue 
all partial denture castings from below, use 
should be made of the Virilium sprue former. 
The essential parts of this are shown in fig. 7. 


Fic. 7.—The Virilium sprue-former kit. 


Before duplication of the master model the 
short tapered rod (A) is waxed to the surface of 
the model directly above the point at which the 
sprues will pass through the model (fig. 8). 


Fic. 8.—-First cone in position on the master model. 


Very accurate reproduction has been obtained 
using Croform duplicating material, provided 
the stated pouring temperature is not exceeded. 
When the duplicate mould is ready it should 
have the tapered rod (B) from the sprue-former 
kit placed ia position. The model is duplicated 
in one of the proprietary investments, due 
attention being paid to the maker’s instructions, 
particularly with regard to time. After the 
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investment model has been oven-dried and 
treated by a hardening solution, the case is 
waxed up. 

Use should be made of preformed patterns 
specially prepared for use with chrome-cobalt 
alloys. It is stressed that waxing die patterns 
designed for use in gold work should not be 
used for clasps as the cross-section is too thick 
and would result in lack of resilience (fig. 9). 


CHROME - 
GOLD. COBALT. 


Fic. 9.—Tracings of wax patterns for gold and chrome- 
cobalt casting. The wax pattern for the gold clasp was 
taken from the Ney waxing die, while that for the chrome- 
cobalt clasp is used in the Croform technique. 


If the sprue-former kit has been used the model 
should be placed upon the large cone in the 
manner shown in fig. 10 before the sprues are 


Fic. 10.—Waxed-up duplicate model placed on large 
sprue-former reading for spruing. 


attached. These should then be attached to the 
main sprue former near the surface of the model 
and attached to the denture pattern at its 
nearest edges (fig. 11). The sprues should not be 
fastened to the upper surface of the pattern 
since they will then have to be looped up and 
over to join the main sprue. A more direct flow 
of alloy will result if they join the pattern at its 
edges. As in gold casting, sprue reservoirs are 
essential. 
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Fic. 11.—Spruing completed. 


Since most chrome-cobalt alloys are less 
* fluid * than gold at the time of actual casting, 
it is necessary to provide the maximum access 
for the alloy to enter the mould as quickly as 
possible. For this reason the main sprue-former 
illustrated is advantageous since it provides a 
large diameter main sprue which is of uniform 
thickness for all castings. Hence, the same 
allowance for excess alloy can be made, and 
adequate access is assured. The sprues leading 
from the main sprue to the denture should be 
greater in number than for gold, for the reasons 
outlined above. It is suggested that a minimum 
of five sprues should be used for partial denture 
castings and a minimum of eight for edentulous 
upper plates. 

The thickness of these sprues should be 
greater than that recommended for gold. In 
some cases it may be advisable to connect 
somewhat thinner subsidiary sprues, known as 
“runners,” to such structures as continuous 
clasps. 

Ethyl silicate bonded investment cannot be 
used in a vacuum owing to the danger of 
explosion of the ethyl alcohol at reduced pressure. 
In any case, the thickness of the investment mix 
would make it impossible to employ the vacuum 
technique. Consequently free hand investing 
must be used, assisted by vibration. In the 
following description it is assumed that the 
pattern is waxed to an investment model. Again 
owing to the thickness of the investment mix, it 
it unwise to attempt investment of patterns off 
the model. 

The model and pattern, mounted on the sprue- 
former, are surrounded by a ring of suitable 
depth and diameter. For normal cases a diameter 
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of 3 in. is adequate and the depth may be 3 to 
4 in. The ring should be lined with a double 
thickness of asbestos to permit the maximum 
expansion of the investment, and this lining 
should be allowed to project for about | in. 
above the top of the ring. 

The investment is mixed in the same propor- 
tions as were used for the model to ensure 
uniform expansion. The ring and sprue-former 
should be sealed securely together, placed 
upon the vibrator, and investment added; 
vibration should be continuous during the 
filling of the ring and for a period varying 
between forty-five seconds and three minutes 
according to the manufacturer's instructions. 
This assures complete consolidation of the 
investing material round the pattern, as well as 
the development of maximum crushing strength. 

The investment should be allowed to set, 
after which time the excess material contained 
within the inch of asbestos lining on the top of 
the ring is cut away. This layer of material 
contains less of the original silica particles and 
more hydrolysed ethyl silicate due to the 
vibration which forces excess liquid to the 
surface. Hence it is a weak layer and should be 
cut away, the investment being levelled to the 
top of the ring. 

Initial heating of the ring must be gradual to 
allow complete volatilisation of the wax and to 
prevent cracking of the investment. A _ period 
of two hours should be allowed for the furnace 
temperature to reach 300-450" C., according to 
the investment being used. During this stage of 
the heating the muffle of the furnace should be 
open to allow dispersion of the ethyl alcohol 
without danger of explosion. 

Final heating of the ring should be carried out 
in a closed muffle and the temperature should 
be raised to between 800°C. and 1,000° C., 
according to the instructions of the manufac- 
turer of the particular alloy being cast. A period 
of at least half an hour should be allowed for 
heat soaking after the furnace temperature has 
reached the desired maximum. 

Owing to the high fusing point of the alloy 
and the necessity for rapid melting it is advisable 
to pre-heat the crucible of the casting machine 
in the muffle together with the ring. This will 
be found to minimise cracking of these crucibles 
and to allow quicker melting of the alloy. 

Since, as already pointed out, chrome-cobalt 
alloys are readily oxidised, it is essential that 
melting of the alloy and actual casting be carried 
out as quickly as possible. A period of half a 
minute from removal of the ring and crucible 
from the furnace to the casting of the alloy 
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should be aimed at. To accomplish this is 
generally a two-man job. 

For the actual casting operation it is suggested 
that one operator prepares the flame and as soon 
as the necessary slightly carburising flame has 
been stabilised his partner removes the pre- 
heated crucible from the furnace and fits it into 
the machine. He then removes the ring and 
places that in the machine. While he is so doing 
the first operator places the required amount of 
alloy in the crucible. As soon as the ring is in 
position melting is commenced, and, immediately 
the alloy is molten, the machine is released and 
casting carried out. 

Chrome-cobalt alloys do not respond to pre- 
cipitation forms of heat treatment and, therefore, 
it is not possible to soften and harden them 
alternately as may be done with gold alloys. 
When casting has been completed the ring may 
be returned to the furnace (which has now been 
switched off) and allowed to cool down very 
slowly, e.g. overnight. It is generally believed 
that this treatment produces better physical 
properties in the majority of chrome alloys. 

One manufacturer, however, recommends that 
the casting should be air-cooled for a period of 
only one hour after casting before it is plunged 
into water. In the writers’ experience no 
difference would appear obvious in the physical 
properties of the alloy whether it is quenched 
or slowly cooled. 

It has been shown that the properties of 
hardness and fatigue resistance of chrome alloys 
may be somewhat improved by “ ageing” at 
temperatures of 850° C. for five hours. 


Polishing Technique 

When the casting has been removed from the 
investment it should be sand blasted or, if this 
is not available, cleaned with a stiff wire brush 
on an ordinary dental lathe. 

The sprues must next be removed. This 
should be done with either a diamond disc or a 
carborundum type “cut off” disc. In either 
case high speed in the region of 20,000 revs. per 
minute should be used. It has been found that 
the efficient life of diamond discs is less than is 
desirable when they are used for this type of 
work and it is suggested that whenever possible 
sprues should be cut off under water to mini- 
mise the wear on the discs. 

Having removed the sprues it now remains to 
stone down the sprue bases level with the sur- 
face of the casting and to remove from the 
periphery any flash or roughness that may be 
present. These tasks are accomplished with 
large unmounted alumina stones, again used at 
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a speed of 15,000 to 20,000 revs. per minute. 
When this has been done it should be possible 
to fit the casting to the master model but owing 
to the hardness of these alloys no attempt 
should be made to force-fit the denture into 
position. 

Finishing of the surface should be commenced 
with barrel-shaped, cone, or round stones of 
approximately a quarter-inch diameter. Such 
stones as Unirundum (vitrified bond, grain 
size 60) used in the air drill mentioned pre- 
viously, have been found to give good surface 
preparation with a reasonable life of efficient 
use. Stones of this diameter should be used at 
the maximum speed of which the air drill is 
capable since the makers recommend the 
highest possible speed up to a maximum of 
6,000 surface feet per minute, which is a revs.- 
per-minute speed of 91,700 with a quarter-inch 
diameter stone. These stones require dressing 
with a hone from time to time to remove any 
metal that clogs the surface. 

When the surface of the denture has been 
prepared in this manner it should be treated with 
a coarse emery strip held in a split mandril 
as recommended in the Virilium technique. 
This is followed by coarse and then fine graded 
rubber bonded wheels, followed again by fine- 
grade strips in the split mandril. The surface 
should now be ready for final polishing 
which is best carried out with hard felt mops and 
chromium oxide followed by soft felts with a 
fine polishing paste such as that recommended 
in the Virilium technique. 

The time taken in finishing and polishing a 
chrome-cobalt denture will vary with individuals 
and with experience. A fully trained technician 
should be able to carry out this work from start 
to finish in about three hours, assuming an 
average skeleton type denture. When this work 
is being done it is recommended that a respirator 
be worn as the danger from inhalation of metal 
particles is greater than normal owing to the 
high speeds involved. A respirator such as the 
Cannings No. 2276 is suitable protection. 
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IN cases of carcinoma of the hard palate and 
antrum, treatment usually consists of surgical 
removal of the growth followed by irradiation. 
The successful irradiation of the post-operative 
cavity is difficult in that the bony walls prevent 
the insertion of radium needles, and the easiest 
way of irradiating such an area is to place the 
needles into some sort of appliance and fit this 
into the cavity. 

In the construction of such an applicator the 
following problems may be encountered: 

(1) There may be post-operative trismus due 
to interference with the pterygoid muscles at 
operation. 

(2) The depth of the cavity may be greater 
than the distance the mouth can be opened, 
making the insertion of a rigid appliance 
difficult or impossible. 

(3) The cavity will almost certainly be grossly 
undercut. 

(4) The cavity may be very sensitive and caus- 
ing the patient considerable pain. 

In several cases treated recently it was found 
that healing had progressed sufficiently one week 
after operation for impressions to be taken, the 
radium-charged applicators being fitted about 
two days later. 

Before taking the impression the patient is 
given morphia } gr., and the inside of the cavity 
sprayed with cocaine or Xylotox 4 per cent. 
An ordinary impression tray is then fitted, and 
the impression taken in Zelex, which has been 
found to be the most suitable material. Some 
of the material is first packed into the cavity 
itself with a flat, broad-ended, spatula until the 
cavity is almost full. The tray is then filled and 
inserted. Owing to the elasticity of the Zelex, it 
is usually possible to remove the impression in 
one piece, but in cases where the cavity is very 
deep, or there is marked trismus, it may be 
necessary to tear or cut the impression to 
facilitate removal. This is of no importance as 
the pieces can be quickly fixed together with wax, 
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and the model cast without any significant loss 
of accuracy. When the model is ready, the 
sharp undercuts such as might be found around 
the remnants of the turbinates or septum, are 
waxed out (fig. 1). 


Fic. 1.—Plaster model of cavity with undercuts waxed out. 


The most satisfactory material for making the 
applicator is latex rubber, which may be obtained 
from the Dunlop Rubber Co. The rubber is 
supplied as a creamy fluid which sets on exposure 
to the air into a tough elastic mass; this does not 
warp or distort when once set, and does not 
disintegrate or decompose under the effect of the 
irradiation. 

The latex is painted on to the walls of the 
model and the coating left to set; the process can 
be accelerated by placing the model in a stream 
of air from an electric fan. When the first coating 
is fairly firm, another coating is applied and this 
is left to set. This process is repeated until the 
walls of the applicator are 2-3 mm. thick. It is 
not necessary to paint the model with any form 
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of separating material, as the rubber does not 
adhere to the plaster. 

The applicator is removed from the model, 
lubricated with vaseline, and tried in, the 


edges being trimmed with scissors until it sits 
snugly in the cavity with no projections to 
irritate the tongue or throat (fig. 2). 


Fic. 2. 


Applicator trimmed and refitted to model. 


Using suitable lead protection, the radium 
needles are then fixed to the inside of the 
appliance with ordinary sticking plaster. The 
position of the radium needles is usually deter- 
mined by the irradiation officer, the physicist 
and the surgeon in charge of the case, and it is 
not proposed to discuss the various palisade 
formations here. The needles having been fixed 
with sticking plaster, the inside of the applicator 
is again coated with latex; covering the plaster, 
permeating through it, and firmly fixing the 
needles. As it has been found that this new 
layer of rubber does not always unite with the 
walls of the appliance, due probably to con- 
tamination of the surface during fitting, a 
rubber solution consisting of unvulcanised red 
rubber dissolved in chloroform is _ painted 
round the rim of the applicator, and the latex 
immediately painted over this. As a final check 
on the position of the needles the appliance 
should be radiographed. 

The applicator, which is still hollow, is 
refitted on the patient, and a large wax or com- 
position bung is made to fit up into it. This has 
a large bulge at the bottom, and is used to keep 
the patient’s tongue as far from the radium as 
possible. If this bung is not fitted, radium re- 
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actions, which are very painful, will frequently 
appear on the tongue before the cavity has been 
adequately irradiated. The bung can, of course, 
be removed without removing the applicator. 
A duplicate appliance, not charged with radium, 
can be made on the same model, and is inserted 
in the cavity when the radium-charged applicator 
is not in use. 

An applicator constructed on these lines has 
the advantage of being compressible (fig. 3), so 


Fic. 3.—Showing elasticity of applicator. 


that repeated insertions and withdrawals are 
possible even when the patient is unable to open 
the mouth very much. It springs easily into the 
undercuts, which makes it self-retentive, and it 
causes the minimum of pain, discomfort, and 
trauma to the patient. 
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SHORT COMMUNICATIONS 


A DILACERATED MAXILLARY CENTRAL 
PERMANENT INCISOR FOLLOWING 
OSTEOMYELITIS 


By F. A. C. OEHLERS, L.D.S.SINGAPORE 


THE maxillary left central permanent incisor of a 
Chinese girl, age 8 years, was found to be erupting 
labially to the second permanent incisor and rotated 
mesio-labially. A radiograph revealed a dilaceration 
of the tooth with underdevelo>ment of the root. 
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She had undergone prolonged treatment when 
about 2 to 3 years old for chronic bilateral osteo- 
myelitis of the maxilla which had left disfiguring 
scars under each of the lower eyelids and a poorly 
developed maxilla with a resultant superior retrusion. 

The mal-erupted tooth was extracted and found 
to be dilacerated in two places: (a) at the cervical 
third of the crown in a labial direction (D.1 in 
figs. 1, 2 and 3) and (4) at the anatomical neck in a 
labio-distal direction (D.2 in figs. 1, 2 and 3). 
Lingually the enamel was discoloured and rough, 
being hypoplastic, and ended abruptly cervically 
leaving a narrow slit-like space or cleft between this 
portion of the crown and the root (cl. in figs. 
1, 2, 3 and 4). 

Axial labio-lingual ground sections of the specimen 
were prepared. 

Histological Findings.—The first  dilaceration 
(D.1) occurred when two-thirds of the crown had 


Fic. 1.—Lingual view of specimen. D.1 = Dilaceration 
at cervical third of crown; D.2—Second dilaceration, at 
anatomical neck; cl=Cleft between crown and root. 


Fic. 2.—Distal view of specimen. 
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Fic. 3.—Axial labio-lingual ground section of specimen 
(x 7). D.1=Dilaceration at cervical third of crown; 
D.2--Second dilaceration, at anatomical neck; d.l.—V- 
shaped line of dislocation in dentine; a==Line of abrupt 
cessation of dentine formation; b=Line of abrupt 
cessation of enamel formation; cl.—Cleft; c.r.t.—Calci- 
fied repair tissue; I.d.t. Loosely and irregularly ar- 
ranged dentinal tubules; hy. e.= Hypoplastic enamel. 


been completed, at about age 24 to 3 years. This is 
seen aS an abrupt bending and infolding of the 
enamel labially in such a way as to indicate a labial 
tilt of the then calcified portion of the crown causing 
the labial aspect to be dislocated upwards and 
impacted upon the then uncalcified developing 
tissue while the lingual aspect was displaced down- 
wards, tearing it away from the uncalcified structures. 
Death of the ameloblasts and odontoblasts in this 
region ensued resulting in an abrupt end to enamel 
and dentine formation lingually (a and b in figs. 
3 and 4). This accounts for the cleft in the specimen. 
The line of dislocation is shown in the dentine as a 
V-shaped line (d.1 in fig. 3) running labio-lingually. 
Here the dentinal tubules are bent abruptly and, in 
places there is a marked number of interglobula: 
spaces. 

Lingually, approximating the cleft, laminated 
hyaline-like calcified repair tissue (c.r.t. in figs. 3 


| 


Fic. 4.— Low-power view of area marked out in fig. 3 
(~~ 140). c.r.t. Laminated hyaline calcified tissue of 
repair; I.d.t. Loosely and irregularly arranged dentinal 
tubules; cl. Cleft; a= Line of cessation of dentine 
formation. 


and 4) separates the pulp from the surface. Em- 
bedded in this tissue are isolated and seemingly torn 
branching tubules (fig. 5) and, in addition, further 
apically, somewhat loosely arranged dentinal tubules 


Fic. 5.-High-power view ( « 560) showing an isolated 
and seemingly torn dentinal tubule embedded in hyaline 
calcified matrix. Multiple branching of the dentinal 
tubule is well illustrated. 
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(I.d.t. in fig. 3) which can be traced to run an 
irregular course to the pulpal end. 

This would suggest that following the death of 
the odontoblasts, hyaline secondary dentine was 
deposited by the pulp, which was otherwise un- 
affected, to fill in the breach. Later, by a process of 
metaplasia, the odontoblasts, although not in full 
numbers, regenerated to produce the irregular 
dentinal tubules described above. 

Peripherally, a few cementocytes are also em- 
bedded in this calcified repair tissue—indicating the 
deposition of secondary cementum by the tooth 
follicle, but there is no obvious line of demarcation 
between this structure and the secondary dentine. 

The second dislocation (D.2 in figs 1, 2 and 3) 
occurred soon after the crown was completed at 
about the age of 4 years. Here the dentinal tubules 
are bent and twisted at sharp angles. 

There is marked hypoplasia of the lingual enamel 
which has a jagged outline (hy. e. in fig. 3). Labially 
there is little more than an exaggeration of the 
incremental lines of Retzius. The long-standing 
osteomyelitis was obviously the cause of the hypo- 
plasia, the lingual aspect being affected to the 
greatest degree as it was nearest to the infected area. 
Furthermore, the lowered resistance of the amelo- 
blasts and odontoblasts in this region was at least 
partly responsible for their death following on the 
first dislocation: they might otherwise have survived 
for these cells usually have an amazing recuperative 
power—as is evident on the labial aspect of the case 
under discussion. 

It seems reasonable to conclude that the dilacera- 
tions were caused, in both instances, by the pressure 
produced by inflammatory and suppurative changes 
accompanying acute exacerbations of the osteo- 
myelitis. The adjacent teeth were unaffected in this 
respect and did not manifest gross hypoplasia, 
possibly because the bone immediately adjoining 
them escaped involvement. 


POST-TRAUMATIC APICAL RESORPTION 
By H. W. POWELL, B.D.S.Lonp., L.D.S.ENG. 


THE patient, a male aged 38, presented for 
examination on 1.9.52 with a sinus, from which a 
minute amount of pus could be expressed, in the 
buccal sulcus over 2 a The | | was crowned. 

The patient offered the information that many 
years ago he had fallen whilst ice skating and 
damaged the front of his mouth, after which | | 
was devitalised and crowned. 7 

Thermal tests were carried out and 2| gave a 
normal response to heat and cold. 

A radiograph (fig. 1) was taken. In this | | shows 
no marked evidence of apical infection nor of a 
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Fic. 1.—Radiograph 1.9.52. 


radio-opaque root filling. However the 2| apex 
appears to have been resected. There was no evidence, 
however, either clinically or radiographically, of past 
root treatment and the tooth had given normal 
responses to heat. 

Ata later date the patient showed me a radiograph 
(fig. 2), taken on 9.4.29, in which the apex of 2 | is 
seen to be normal. 


Fic. 2.—Radiograph 9.4.29. 


I therefore came to the conclusion that this was 
post-traumatic apical resorption; the sinus prob- 
ably having tracked over from the apex of 1 | 
which is the only possible focus in the region. 


Practical Note 


A MODIFIED HANDPIECE FOR MINOR 
ORAL SURGERY 


By H. E. HEIGHWAY, B.D.S.BirM. 


Tue difficulty of access presented by some cases of 
unerupted lower third molars prompted the writer to 
modify the existing right-angle handpiece to cut at a 
lower level than normal. 
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A stainless steel bearing (fig. 2) was designed 
with left-hand thread to fit the angle drive of the 
right-angle handpiece in place of the usual end 
bearing. Straight handpiece burs were modified by 
reducing in length by | cm. and the revised length 
re-keyed for driving. 

Fig. | shows the relative sizes of: (a) Standard 
R.A. handpiece with standard R.A. bur. (5) Minia- 
ture R.A. handpiece with standard R.A. bur. 
(c) Standard R.A. handpiece with extension stainless 
steel bearing and modified straight handpiece bur. 


—__ 


Fic. 1. 


The relative distances from top of handpiece to 
tip of bur are: (a) 2-3. cm. (6) 2:3 cm. (c) 3-4.cm. 


Left-hand thread. 
Bearing for handpiece bur chuck. 
Bearing for bur. 
Detail of stainless steel bearing. 
Fic. 2. 


Fig. 2 shows diagramatically the increased depth of 
access attained by the modified handpiece over a 
standard right-angle handpiece. 
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An Editorial article under the title “A 
Worth-while Experiment,” which appeared in 
The Times of January 12, will serve to remind 
members of the profession of the possibility 
that the Dentists Bill may be reintroduced into 
Parliament during the Session which has just 
been reopened. It will be remembered that 
the Bill had passed through all its stages in the 
House of Lords, and had been given a formal 
First Reading in the House of Commons. After 
that, it was quietly dropped, presumably because 
the Government were either unable or unwilling 
to find parliamentary time for the various stages 
of a Bill, some of the provisions of which they 
had reason to think would give rise to strenuous 
opposition. The Times, indeed, attributes the 
failure of the Government to proceed with the 
Bill, to the fact that the British Dental Associa- 
tion “fought the Bill so stoutly” because it 
* feared the experiment with ancillaries more 
than it wanted autonomy for its profession.” 
This independent tribute to the effectiveness of 
the campaign against the “ ancillary clauses ” of 
the Bill will be welcomed by all who played a 
part in it, both those responsible for the main 
direction and the many other members who used 
their influence with Members of Parliament in 
their own constituencies to awaken them to a 
realisation of the dangers inherent in the Bill. 

It is obvious that the proposed experiment in 
the use of ancillary workers to fill teeth, could 
not have any detrimental effect on the practice 
or the prospects of employment of any dentist 
now on the Register. Indeed, so far as the 
immediate future is concerned, it might well be 
argued that an extra number of dentists would 
be employed in training and supervising these 
new workers. Those who opposed the Bill, 
either collectively or individually, must, therefore, 
have been indeed * singularly unenlightened ” if 
they thought that, by so doing, they were 
endeavouring to protect their own interests. The 
issue goes much deeper than that. Prohibition 
of practice by unregistered persons was enacted 
by Parliament for the protection of the public, 
not that of the profession. The considerations 
which actuated the legislature in 1921 are equally 
cogent to-day. They were reaffirmed by the 
Dental Board in 1944. In a memorandum sub- 
mitted to the Teviot Committee in answer to a 
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specific request that they should define what 
maximum limits ought to be placed on the 
employment of ancillary workers, the Board 
recommended “that no amendment of the 
existing law should be entertained by which it 
would cease to be an offence ” for an unregistered 
person “ to perform any operation in the mouth 
which involves deliberate surgical interference 
with living tissue.” 

Those who now advocate the employment of 
ancillaries to perform the simpler forms of 
conservative treatment are, at once, faced with 
the difficulty of defining the limits which ought 
to be set on their activities. Even granting that 
a person with a less complete training than that 
deemed necessary for a dental surgeon could 
make a good technical job of a simple filling, the 
question still remains to be answered, at what 
stage does a cavity, which might be treated by 
such a technician, become one, the treatment of 
which calls for the exercise of scientific principles 
in which only the dental surgeon has been trained? 
It is clearly impossible to draw any such dividing 
line. 

Experience in New Zealand has shown that 
there is a constant tendency for the boundaries 
of the work of “ dental nurses * to be extended. 
It would not be logical to expect any other 
result. There is, after all, no theoretical differ- 
ence between a simple filling in a child’s tooth 
and a similar one in the mouth of an adult. 
Indeed, the latter might well be the easier 
operation to perform. This being the case, it is 
easy to foresee that any departure from the 
definition put forward by the Dental Board 
would be fraught with the risk, to put it no 
higher, of a gradual lowering of standards, 
detrimental alike to the dental health of the 
people and the highest interests of the profession. 

The case put forward for the experiment is 
that it offers the best means of giving adequate 
dental treatment to the children of this country 
in the immediate future, and so ensuring * that 
the next generation of adults will have better 
preserved teeth than the present generation.” 
Ancillaries, it is argued, could be trained more 
quickly than dentists and would be cheaper to 
employ. Superficially, this last consideration 
will commend itself to many laymen. Authorita- 
tive articles in the Journal have, however, shown 
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that, in view of the relatively short working life 
of New Zealand dental nurses, it is extremely 
doubtful whether, when account is taken of the 
relative costs of training the “nurses” and 
dental surgeons, the long term cost of employing 
the former is not, in fact, higher than that 
which would have been incurred if fully qualified 
dental surgeons had been employed. The New 
Zealand answer would have been that, in any 
case, there was no hope of a sufficient number 
of dentists being available to accomplish what 
has been done with the help of * dental nurses.” 
That answer is not applicable to the conditions 
which obtain in this country. We have already 
in being a school service which, but for the 
improvident haste with which the free service 
for adults was instituted, might well have ex- 
panded by now to the extent of having enlisted 
something like half of the 3,000 dentists esti- 
mated to be required for a complete school 
service. It is, moreover, reasonably certain that 
the number of dentists in the service would have 
been much greater if, in the years before the 
war, the responsible authorities had shown the 
same enthusiasm for children’s dentistry as do 
those who now advocate the training of 
ancillaries for this work. Even as things are, 


at the present time, the problem could have 


NOTES AND 


Postgraduate Education 

THERE can be but few dental practitioners who 
have not, at one time or another, felt the need for 
postgraduate education either in the form of general 
refresher courses or in a special branch or branches 
of practice. This need has too often been unsatisfied 
either because the necessary facilities were not 
readily accessible or because the practitioners con- 
cerned were not prepared to make the sacrifice of 
time in order to attend the classes which were 
available. The demands of practice have become 
more, rather than less, insistent during recent years 
but the wise dentist will regard the time devoted to 
extending his knowledge or improving his technique 
as a sound investment which will yield accumulating 
dividends in the satisfaction he will feel in his daily 
work. The report of the Dental Postgraduate 
Bureau to the Dental Board! sets out the steps which 
have been taken, since it was set up five years ago, 
to make postgraduate courses more readily accessible. 
It has performed an invaluable service by acting as a 
clearing house, collecting information on the 
facilities which are available and passing it on to 
those dentists who seek advice from the Bureau. 
The individual practitioner now has at his disposal a 


1See p. 78. 
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been very much reduced in size if the plan 
put forward by the British Dental Association 
to enlist the services of private practitioners to 
treat school children, had been accepted by the 
Ministries concerned. There would have been 
an immediate increase in the amount of treatment 
given to school children, much greater than can 
possibly be expected to accrue for many years 
from the employment of ancillary workers, and 
this would have been accomplished without 
diminishing the flow of entrants to the school 
service. 

The expansion of the profession can only be 
gradual, but the employment of ancillaries 
would inevitably lead to a slowing down of the 
pace at which it can be expected to add to its 
numbers. The profession would not only be 
less attractive than it is at present, but the 
diversion of effort to training ancillaries would, 
of itself, act so as to halt the expansion of the 
facilities for educating still more potential 
dentists, who, when trained, would have a much 
longer working life. That would be to take the 
short view, whereas the long view requires that 
everything possible should be done to increase 
the number of fully trained dentists capable of 
playing a full part in the promotion of the 
dental health of the community. 


COMMENTS 


single source from which he can obtain detailed 
information about postgraduate courses of all kinds. 
Groups of practitioners in any area can also obtain 
financial assistance towards the cost of running 
courses in their own districts. Several local post- 
graduate committees have received support of this 
kind and were thus enabled to run courses which 
later became self-supporting. Although this scheme 
of grants in aid of local courses has been in operation 
since 1939, it is probably not so well known or so 
much used as it deserves to be. Full particulars of 
this particular scheme and with regard to post- 
graduate courses of all kinds can be obtained on 
application to the Director, Dental Postgraduate 
Bureau, 44, Hallam Street, London, W.1. 


The First Internationa! Congress on Medical 
Librarianship 

ARRANGEMENTS are now well advanced for the 
First International Congress on Medical Librarian- 
ship, which is to be held in London in July 1953, 
under the presidency of Sir Cecil Wakeley, Bart., 
President of the Royal College of Surgeons of 
England. The congress is receiving widespread 
support on the highest level and enrolments are 
coming in from all over the world. Dr. Lindsay, 
our Honorary Librarian, has accepted the invitation 
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to become one of the Honorary Vice-Presidents, 
the list of whom includes representatives of most 
of the chief medical libraries of the world. The 
congress is being organised as a series of symposia 
for the discussion of such important themes as the 
education and training of medical librarians, the 
organisation of new medical libraries and inter- 
national co-operation. In addition to the formal 
sessions, a full programme of visits to medical 
libraries and institutions has been arranged and the 
numerous social events include receptions given by 
the chief medical bodies in London. A cordial 
invitation is extended to all medical librarians, 
bibliographers and other interested persons to 
attend. Accommodation is provided in the 
University hostel at a very reasonable cost. The 
programme, which contains forms for enrolment 
and for the submission of papers, together with any 
other information required, may be obtained on 
request from the Honorary Secretaries, First Inter- 
national Congress on Medical Librarianship, 
London School of Hygiene, Keppel Street, London, 
W.C.1. 


British Standards Institution 

Ir has recently been announced that the British 
Standards Institution is to move in the summer to 
new offices in a_ self-contained office block at 
2, Park Street, Mayfair. The growing importance 
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PENICILLIN IN ROOT CANAL TREATMENT 

Sir,—lI regret that | must prolong this discussion by 
adding a further letter. Mr. Downie, in his letter in the 
current issue of the B.D.J. singles me out for the force 
of his indignation, and therefore a reply of sorts is 
required. 

I stressed in my letter in the issue of January 6 the 
importance of a careful scientific approach to root canal 
treatment with full bacteriological control. I also 
emphasised the dangers of indiscriminate use of penicillin 
and other drugs. Yet Mr. Downie appears to attack me 
for this! 

I have read his letter very carefully in an attempt to 
discover what he is trying to prove by it, and it seems 
that one must conclude that his beliefs are: 

(a) All root canals with appearance of apical areas 

radiographically are infected. 

(b) All infected root canals are infected only by 

penicillin-sensitive organisms. 
Mr. Downie’s technique appears to be based on the 
above. As I believe neither (a) nor (b) to be correct, I 
consider routine periapical penicillin injections not only 
to be wrong, but, in inexperienced hands, dangerous. 

25, Upper Wimpole St., | Yours faithfully, 

W.1. J. O. Forrest. 


Sir,—I was surprised to read (Brit. dent. J., 6.1.53) 
Mr. Forrest’s great concern over possible side effects 
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of standards in every branch of industry is reflected 
in the membership of B.S.I., to which there are now 
7,800 subscribers. The scope of its work may be 
judged by the fact that some 250 new or revised 
standards are issued every year. These necessitate 
the holding of not far short of four thousand com- 
mittee meetings at which the problems involved in 
fixing the relative standard are discussed by all the 
interested parties. Consumers and manufacturers all 
take a share in the work with the result that when 
fixed the standards gain ready acceptance, to the 
advantage of everybody concerned. Among its 
many interests the Institution now includes a 
Dental Industry Standards Committee and three 
sub-committees dealing respectively with acrylic 
resin materials, materials used in the conservation 
of teeth and tools and laboratory equipment. 


Fifty Years Ago 


From the “ Journal of the British Dental Association,” February 16, 
1903, 


But whilst fully admitting all that dentistry owes to 
medicine, whilst recognising quite clearly the close 
connection that must always exist between them it may 
yet be maintained that dentistry will come to hold its 
place and its rightful place, socially, professionally, 
politically, by reason of its own intrinsic value, by 
virtue of the services it renders to the community, and 
not by hanging on to the skirts of medicine, and shelter- 
ing timidly under the egis of that august profession. 


From an address by Mr. Leonard Matheson to the Metropolitan 
Branch. 


arising from the use of chloromycetin in root canal 
treatment. 


In this School we are using a mixture which consists of: 


Chloromycetin 750 mg. 
Streptomycin 1 gm. 
Sodium caprylate 1 gm. 
D.C.200 fluid 3 Cx. 


Using Stewart’s calculations (J. dent. Res., 27, 24) of the 
average capacities of root canals this gives, in an incisor, 
a possible root canal content of 0-009 gm. chloromycetin 
once per week. When this is compared with the average 
systemic dose of 0-5 gm. four hourly, the possibility of 
side effects following the use of chloromycetin in root 
canal treatment seems rather remote. 

So far over one hundred and thirty cases have been 
treated with chloromycetin, and there has been no 
report of any ill effects from its use. 

If Mr. Forrest has any references to systemic upsets 
arising from the use of chloromycetin in root canal 
treatment, I should be most interested as the mixture 
already mentioned is in routine use in this School and 
forms the basis of the whole teaching of root canal 
treatment. 

Yours faithfully, 

The Dental School, A. R. HALDER. 
Denmark Hill, 
London, S.E.5. 
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ANAESTHETICS AT GUY’S 

Sir,—It seems to me that your two correspondents who 
commented unfavourably on what they considered to be 
low standards of anesthesia at Guy's Hospital might 
well instead have complimented Dr. Scott and the 
Hospital Staff upon their investigation into the im- 
portant subject of post-operative lung complication. 

When such an investigation has been made and useful 
information bearing on the safety of treatment has been 
found, there is a moral obligation to publish such findings 
even if they do not seem to reflect as much glory on all 
and sundry as would be liked. 

Dr. Scott and his colleagues at Guy’s Hospital accepted 
this obligation and thereby placed us all in their debt. 
Surely the least we can do is to refrain from making gibes 
at their expense, especially when the full circumstances 
could not be known to your contributors. 

4, Wimpole Street, Yours faithfully, 

London, W.1. P. “RAE SHEPHERD. 


Sir,—As I was present at many of the extraction 
sessions at Guy’s Hospital when Dr. Scott was carrying 
out his investigations reported in your issue of January 6, 
I feel I must protest at Mr. Drummond-Jackson’s attack 
on the department of anzsthetics, which seems to be 
based on a false reading of the figures quoted. 

These figures were for 100 selected cases—that is, those 
in which these effects were most likely to occur. 

If he refers to Dr. Scott's article again he will see that 
only 3 or 4 were selected from each session of approxi- 
mately 15 cases—thus the percentages Mr. Drummond- 
Jackson calculates can be at least divided by five, giving 
5 per cent anoxia, 4 per cent obstruction and 8 per 
cent struggling. 

As records were not kept for all cases, the exact per- 
centages cannot be known, but I am sure the picture is 
not as black as that painted by Mr. Drummond-Jackson. 

Two further factors which would increase the number 
of these effects are firstly, the anesthetics were ad- 
ministered by students—although under supervision this 
is not quite the same as when they are given by a qualified 
anesthetist; and secondly, many of the cases are more 
than usually difficult, often being sent to the hospital by 
outside practitioners for that very reason. 

12a, Chertsey Road, Yours faithfully, 

Woking. P. READINGS. 
GINGIVITIS 

Sir,—During the last three months I have treated 40 
patients who have had gingivitis which has had the 
appearance of the type known as “ Vincents.” They have 
come from all parts of the country and were not confined 
aboard one ship. 

After reading Professor Watkins’ paper and the remarks 
by Mr. Capon, I’m wondering whether, if there is a 
“fair amount of scurvy in Liverpool,” there is not also 
a great deal of gingivitis and/or scurvy in the United 
Kingdom, at the present time. 

As, at present, there are no fruits nor as many vegetables 
as in the summer, and certainly none at a reasonable 
price, I am inclined to believe that these ** Vincents ” are 
due more to the lack of proper vitamins than anything 
else. 

It would be interesting to hear views of other dental 
surgeons, on this apparent epidemic of gingivitis. 
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As regards treatment, I am particularly astonished that 
Professor Watkins is against the use of penicillin tablets, 
because they appear to help in the cure. I have not seen 
any ulceration following their use. Whether or not it is 
the mere mechanical effort of sucking and subsequent 
flow of saliva that is the help, I’m not prepared to say, 
but it might quite easily be the reason why they have 
appeared to me to be advantageous. 

H.M.S. Defiance,’’ Yours faithfully, 

Devonport. K. E. J. FLETCHER. 


FRACTURES OF ACRYLIC DENTURES 

Sir,—In reply to Mr. Brindle’s enquiry about the 
repair of fractured acrylic full upper dentures, I can say 
with confidence that the best way to treat this nuisance 
is to insert stainless steel gauze behind the anteriors. 

It is necessary to fashion a strip of gauze about half 
an inch wide, place it just behind the second upper 
premolar, on one side and run it round past the anteriors 
to the premolars on the other side. 

If this precaution is not observed and a shorter strip 
merely placed in the immediate area of the fracture, the 
shearing force of the bite will cause the next break to 
occur on the border of the gauze. 

587, Dewsbury Road, Yours faithfully, 

Leeds, 11. C. J. Morris. 


Sir,—Assuming perfect impressions, models, and the 
correct technique of mixing, pressing and curing acrylics 
(the latter having personal supervision, or in the hands of 
a thoroughly efficient exponent of the art), and finally 
perfect articulation on both sides, avoiding the slightest 
rocking movement, the elimination or reduction of 
fractures is a matter of engineering or mechanical 
principles. Most upper dentures, whatever material is 
used in their manufacture, usually fracture in the middle 
line, the line of opposing stresses. To reduce the strain at 
this point few dentists seem to take advantage of nature’s 
provision in the palatine portions of the superior maxille 
of the thicker mass of fibrous tissue running internally to 
the alveolar ridge, by sinking in there a smoothly bevelled 
spur or continuous loop | to 2 mm. deep on the palatine 
surface of the denture. When this becomes imbedded in 
the tissues, quite a considerable amount of strain is 
taken off the centre line, by two side supports, the effect 
being that of a beam supported at a third from each of its 
free ends (cantilever principle). 

Incidentally this device also assists in the adhesion of 
the plate, but a final adjustment of the articulation must 
be made after the denture has been worn and stability 
assured. 

East Horsley, 

Surrey. 


Yours faithfully, 
H. PENHORWOOD. 


A DENTURE ON LOAN 

Sir,—I was amused by Mr. G. H. W. Randell’s letter 
about ** A Denture on Loan.” 

It reminded me of a tale that I heard from a technician. 
His workshop was accustomed to place identification 
numerals on their dentures and one set bearing the 
numeral three was fitted without the ‘“ 3’s” being 
removed. The patient returned and asked for size ‘* 2”! 

Yours faithfully, 

5, Admiral Street, W. R. WALKER. 

Glasgow, S.1. 


Tae. 
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THE EXTRA PHARMACOPOEIA (MARTINDALE). 
Vol. I. 23rd Edition. London: The Pharmaceutical 
Press. 1952. Pp. 1,352 + xxii. Price 55s. 


A new edition of * Martindale” is a welcome event 
to everyone who has to handle and use drugs. It is eleven 
years since the last edition of volume I appeared and the 
numter of additions is enormous. The preface includes a 
list “* by no means exhaustive * of over 150 therapeutic 
agents which appear for the first time. Considering all 
these, the increase in bulk is surprisingly moderate and 
the substance is only slightly more compressed than 
formerly. There might be a litthe more pruning of dead 
wood, but even this information is sometimes. still 
wanted, and Martindale is not the book to fail to help. 
The unhappy persistence of proprietary names and 
indeed their wild muitiplication accounts for much space 
over which the editors must have sighed sadly and 
which could be saved, to everyone's relief, if approved 
names were universally used instead of proprietaries. 
The tracition of accuracy, impartiality and comprehen- 
siveress is maintained, and anyone who wishes to write 
or ecit a book should study the preface as a model of 
mocesty, self-criticism and lucid statement of purpose. 
All that is best has been maintained in this unique 
source of reference. 


TEXTBOOK OF FUNCTIONAL JAW ORTHO- 
PASDICS. By Karl Haupl, W. J. Grossman, Patrick 
Clarkson. London: Henry Kimpton. 1952. Pp. 408 
+ Price 60s. 

The book fully achieves its stated object of presenting 
an up-to-date view of the theoretical basis and practical 
aspects of functional orthodontic therapy. The lay-out 
of the book and illustrations are first class: no ortho- 
dontic specialist or advanced post-graduate student 
should be without it. On the other hand, no under- 
graduate student or early post-graduate student should 
read it. 

The views expressed are entirely those of the 
Continental School of Orthodontics, and in many cases 
are untenable in the light of scientifically proven research 
in this and other countries. 

While the preface states that cephalometric radio- 
graphy could only be dealt with in outline, it is obvious 
that a purely objective survey of the theory and results 
of functional therapy could only be accomplished with 
the aid of cephalometric records. Also, a work devoted 
to therapy by muscle action would seem to be most 
incomplete without mentioning the work done by Rix 
on abnormal swallowing, Ballard and Gwynne Evans 
upon the upper respiratory musculature, and Thompson 
upon the physiological rest position and freeway space. 

Equally, the results reported in the section upon tissue 
changes during orthodontic therapy are not obtained by 
scientifically controlled experiment and are capable of 
other interpretations than those put forward by the 
authors. 

The illustrations of occlusion of gum pads are not in 
accordance with the generally accepted view, based on 
Sillman’s research. Neither Sillman nor Clinch, who 
are responsible for most of our knowledge of this sub- 
ject, are mentioned in the text, and only the latter in the 
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bibliography. This tendency is notable throughout the 
work, references in all fields being mainly to Continental 
workers, even though major work in the field may have 
been done by others in this country or America. 

It is for these reasons that the book is regarded as 
unsuliable for undergraduates. For the very same 
reasons it should be read by more advanced students 
and the specialist, as it provides a valuable stimulus to 
thought and a complete survey of one line of orthodontic 
thought. 

The final section on operative procedures for the 
correction of malocclusion is of interest and shows the 
orthodontist what can be done. It is of necessity, however, 
very greatly compressed, and by thus failing to make a 
complete and critical survey both of the various types of 
operative procedure and of particular surgical and dental 
techniques, loses much of its possible value to the 
maxillo-facial surgeon. 


Radiopacity of Oral Structures as a Basis for Selecting 
Optimum Kilovoltage for Intraoral Radiographs. The 
amount of radiation suitable at each kilovolitage was 
first measured by simultaneous exposure of extracted 
teeth and an ivory step-wedge. Radiographs of patients 
were taken normally, the side of the step-wedge lying 
on the occlusal surfaces of the teeth. Comparisons were 
made by scanning the films photoelectrically. The 
optimum 90-95 kilovolts was evaluated by 10 observers 
scanning films of the step-wedge through a slit small 
enough to avoid recognition of the step boundaries: 
these films were taken at 6 different kilovoltages with 6 
logarithmic increases in exposure.—-WUEFHRMANN, A. H.. 
and Cursy, W. A. (1952) J. dent. Res., 31, 27. 


The Periodontal Pocket.—This is a critical histological 
examination of serial sections in the mesiodistal plane 
through the interproximal space between a mandibular 
right first premolar and canine, removed from a healthy. 
50-vears-old, white male in whom the gingiva was firm. 
pink and well stippled. Evidence ts provided which 
supports the theory of Weinmann that the spread of an 
inflammatory lesion from the gingival margin into the 
deeper tissues follows the path of the vessels into the 
marrow spaces, and only secondarily involves the 
periodontal membrane. The treatment of periodontal 
pockets is discussed and it is concluded that the method 
for which a result can be best guaranteed is gingivectomy. 
It is stressed, however, that the removal of the enithelial 
attachment in this operation is unnecessary as it will 
result in an increase of the clinical crown at the expense 
of the clinical root. The bone forming the alveolar 
crest is vital and should not be removed except in rare 
cases where it is necessary to do so in order to obtain 
satisfactory contouring of the gingive.—RiTcHLey, B., 
and Orsan, B. (1952) J. Periodont., 23, 199. 


Progressive Oral Gangrene Probably Due to Lack of 
Catalase in the Blood (Acatalasemia).—The enzyme 
catalase which decomposes hydrogen peroxide is normally 
present in human blood. Thus when hydrogen peroxide 
is added to blood oxygen is evolved and the colour of 
the blood is unchanged. But if catalase is not present 
methemoglobin is formed and the blood darkens in 
colour. This phenomenon was observed when swabbing 
with hydrogen peroxide after removal of putrefying 
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granulation tissue from the nasal cavity of a child with 
a history of recurrent ulceration of the gums for three 
years. Blood from three siblings, two of whom had had 
oral ulceration, showed a similar blackening with 
hydrogen peroxide. Examination of blood and tissues 
from these children by the Warburg manometric method 
confirmed that they were grossly deficient in catalase. 
In all, 9 patients with acatalasemia from three families 
have been investigated from which it appears that the 
condition is hereditary and facilitated by consanguinous 
marriages. It is suggested that hydrogen peroxide pro- 
duced by hemolytic streptococci in the mouth would, 
in these patients, oxidise blood reaching any small 
traumatic lesion of the mucosa and deprive the area of 
oxygen, thus causing necrosis.—TAKAHARA, S. (1952) 
Lancet, 263, 1101. 


Experimental Production of Gingival Hyperplasia in 
Ferrets given Epanutin” (Sodium Dipheny! Hydan- 
toinate).—69 ferrets were fed a basal diet with the 
following experimental supplements: (1) rib-bone with 
some muscle attached, (2) epanutin, and (3) urea. In 
some animals the epanutin was injected intramuscularly. 
After varying periods the animals were sacrificed and 
following decalcification serial paraffin sections of teeth 
and gums were prepared. Hyperplasia of the gum was 
found in the animals taking epanutin and also in those 
taking urea, but the addition of bone to the diet pre- 
vented this hyperplasia. In the epanutin cases the 
hyperplasia was similar to that found in human beings 
taking this drug. The gingival lesions in the urea group 
were similar in some respects to those induced by 
epanutin. It is also mentioned that cavities were found 
in the tooth roots of control, epanutin and urea animals 
but the incidence and extent of cavitation appeared to 
be greater in the epanutin and urea scries.—KING, J. D. 
(1952) Brit. J. Exp. Path., 33, 491. 


Effects of Toothbrushing with Dentifrices Containing 
Chlorophyllin on Gingivitis—The PMA indices of the 
anterior gingive of 589 boys aged 10 to 18 years were 
assessed by One examiner. The boys were resident in 
Boys Town, Nebraska, and during the period of this 
study brushed their teeth twice daily under supervision. 
Two of the dentifrices used contained 0-1 per cent water- 
soluble sodium copper chlorophyllin, and a ‘ non- 
chlorophyl!* dentrifrice served as a control. Although 
the boys. and the examiners, were not told which formula 
they were using, it is pointed out that the control dentifrice 
was uncoloured. After two months the PMA scores of 
the boys showed a marked reduction, but the scores of 
those using the chlorophyll™ dentifrices were sig- 
nificantly lower than the scores of the controls. At the 
end of nine months, however, these differences were 
reduced and were statistically not significant. It is 
concluded that the reduction in gingivitis was accelerated 
in the groups using the * chlorophyll” dentifrices but 
that continued use resulted in no advantage over the 
non-chlorophyll dentifrice —McDONNELL, C. H., and 
DomaLakEs, E. F. (1952) J. Perivdont., 23, 219. 


brought to the notice of the Minister. Any person in 
difficulty over a number had only to write to his local 
executive council. 


BRITISH DENTAL JOURNAL /7 


THE HEALTH SERVICE 


REVISION OF E.C.25—RECORD CARD 

THE General Dental Services Committee are consider- 
ing what amendments are desirable to the form of 
Record Card (E.C.25). 

The Committee would welcome suggestions as to 
improvements which can be made in the present lay-out 
of the card. Any suggestions should be forwarded to the 
Secretary of the Association. 


NATIONAL ASSISTANCE BOARD 
Provisional Grants to Patients Requiring Dentures 
MEMBERS are reminded that as a result of arrange nents 

made by the Association with the National Assistance 
Eoard, that Board have given an assurance that, in cases 
where they have decided to make a grant to a patient to- 
wards the amount of his contribution under the genera! 
dental services, they will pay that grant whenever the 
dentist asks for payment, provided the patient is still 
eligible for it. 

Where, therefore, a provisional grant has been promised 
by the National Assistance Board, members are advised 
that they should claim payment of the grant as soon as 
the patient's mouth is ready for the dentures and they 
should not take impressions or commence the dentures 
until payment of the grant has been received. 

If any member has difficulty with his Area Office of 
the Assistance Board in carrying out this procedure, he 
is asked to send full details to the Headquarters of the 
Association. 


THE TRIBUNAL 


THE Tribunal, after hearing a complaint lodged by the 
Derbyshire Executive Council, have directed that the 
name of Mr. R. S. R. Murphy of Glossop should be 
removed from the dental list of the Council. The 
Tribunal found that Mr. Murphy had claimed fees 
amounting in all to £37 4s. 6d. in respect of the treatment 
of 4 patients when he had in fact not completed the 
treatment. Evidence was given that each of these patients 
had paid repeated visits to the respondent’s surgery in 
endeavours to have their treatment completed. In one 
case, in which the dentist had promised to supply new 
dentures in place of an unsatisfactory set, the patient 
paid no less than fifty visits over a period of nearly two 
years. 


QUESTIONS IN PARLIAMENT 


National Health Service Numbers.—On January 22 Dr. 
Broughton (Batley) asked the Minister of Health what 
action he proposed to take to remove the problems that 
had fallen upon dentists, opticians, doctors and executive 
councils by reason of the abolition of Identity Cards 
bearing National Registration Numbers which were now 
needed as Health Service Identification Numbers. 

The Parliamentary Secretary to the Ministry of Health 
replied that a letter would shortly be sent to executive 
councils amending—and she hoped improving—the 
procedure for giving and using these numbers and 
describing methods for further acquainting the public 
with their use in the Health Service. 

In a supplementary question Dr. Broughton suggested 
that the Government’s decision to abolish Identity 
Numbers had been impetuous and he said that in the 
West Riding a patient had to wait for two weeks before 
he could be given his National Health Service number. 

The Parliamentary Secretary said that there had been 
very few cases coming to the executive councils and 


(Concluded at foot of previous column.) 


fe 
; 
| 
na 


DENTAL NEWS 
DENTAL BOARD OF THE UNITED KINGDOM 
Reports of Committees 
DENTAL HEALTH EDUCATION COMMITTEE 

THe Committee reported that the film ‘Thirty-two of 
Her Own” was shown at the International Dental Congress 
in July. The film was in considerable demand for 
showing in schools and factories and bookings have been 
received for as far ahead as March next year. Three 
filmstrips, at present in course of production, would be 
issued with the film and the repetitive length of film on 
tooth brushing as a complete educational unit. 

The specially designed stand, including a panel of 
pictures with intermittent lighting, used at the Congress 
was subsequently purchased as part of the Board’s 
display for exhibition purposes and was shown at the 
Annual General Meeting of the British Dental Association 
at Cardiff in September and attracted considerable 
attention. 

Five sets of acrylic models for use in schools would be 
available by the end of 1952. 

The expenditure on dental health education in 1952 
was not expected to exceed £2,500. The Advisory Sub- 
Committee had submitted a programme for 1953 which 
involved an estimated expenditure of £5,100. 


EDUCATION COMMITTEE 

The Committee reported as follows: 

Dental Postgraduate Bureau...The Dental Post- 
graduate Bureau under the part time directorship of Mr. 
R. A. Broderick had been in being for five years. The 
function of the Bureau was to collect and make available 
to those who required it information on facilities for 
continuing and higher education in dentistry and to 
encourage the arrangement of courses. The Bureau had 
prepared and issued booklets on * Facilities for Dental 
Postgraduate Study in the United Kingdom ™ already in 
its second edition; ** Higher Dental Qualifications ~ 
and ** Scholarships and Studentships for Advanced 
Studies and Research in Dentistry,” both of the latter 
were out of print and were being revised before being 
re-issued. 

The Director had reported that the number of appli- 
cations by practitioners for advice and assistance averaged 
over one hundred a year. These came (a) from prac- 
titioners wishing to take a general refresher course 
()) from practitioners who wished to further their know- 
ledge in a particular branch of dentistry and (c) from 
practitioners seeking a higher dental qualification. The 
demand for general refresher courses had been the most 
difficult to satisfy because the greatly increased under- 
graduate entry into the dental schools immediately follow- 
ing the war left no opportunity for organising suitable 
courses for registered practitioners. Some progress had 
been made by the Bureau in encouraging enthusiastic 
dentists or groups of dentists in various localities to form 
postgraduate committees, working with local sections of 
the British Dental Association, and often also in close 
liaison with a dental teaching school, and it had been 
found that where there was enthusiasm courses were 
well attended and frequently had to be repeated. Financial 
assistance given by the Dental Board under their 1939 
scheme by way of grants in aid based on a proportion of 
attendance fees has been very valuable in stimulating 
these courses. Several committees had used the scheme 
until they had become established and then organised 
courses which had been self-supporting. The Board's 
grants in aid of these courses amount to £296 in 1950 and 
£205 in 1951, while £206 had already been paid in the 
first nine months of 1952. 

Numerous requests for guidance had been received 
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from overseas. A very successful course was arranged 
for a party of Norwegian dentists who had asked for 
arrangements to be made for the course to be repeated. 
An enquiry concerning similar arrangements for dentists 
from Holland was being considered. Dental officers 
coming to this country for advanced studies had been 
accommodated at the request of both individuals and of 
the New Zealand Army Authorities, the Colonial Office, 
the Indian Government, the Burmese Government and 
other authorities. 

The Committee were of opinion that the Dental Post- 
graduate Bureau and the Board’s scheme of grants in 
aid of postgraduate courses were functions which ought 
to be continued by the Board’s successors. The Com- 
mittee recommended that financial provision at a rate 
not exceeding £1,500 a year should be made to ensure the 
continuance of the Bureau’s activities until the end of 1955. 

Educational Films.—It was estimated that by the end 
of 1952 approximately half of the grant of £2,000, 
voted by the Board in 1952, to ensure that the valuable 
work of the Advisory Committee on Visual Education 
could be continued for a further period up to December 
31, 1954, and to enable the library to be kept up to date, 
would have been expended on producing copies of forty- 
one of the films which had been approved for inclusion 
in the library. In the first nine months of 1952 one 
hundred and seven copies, embracing twenty-seven of 
the films had been borrowed. 

Loans.._During 1952 two applications for financial 
assistance under the Board’s scheme of loans for students 
were granted. 

Since the inception of this scheme 148 loans had been 
made. The total amount loaned exceeded £8,500 of 
which all but £512 10s. had been repaid. No recipient 
was in arrears with his repayments. 


FINANCE COMMITTEE 

Income and Expenditure 1952..-The Committee 
estimated that the income of the Board for the year 
1952 would be £31,300 and the expenditure £30,640, 
leaving a surplus of £660 to be credited to the unappro- 
priated balance. 

Over the past two years the sum of £10,000 had been 
earmarked from reserves on account of the liability 
which had been accruing in respect of the estimated cost 
to the Board of the repairs and alterations to the premises. 
The assessment recently received from the War Damage 
Commission indicated that the total amount chargeable 
to the Board would be approximately £11,000. 

The Committee accordingly recommended that a 
further sum not exceeding £1,000 be appropriated from 
the unappropriated balance to cover the Board’s liability 
in this respect. This would reduce the unappropriated 
balance to under £25,000. 

Income and Expenditure 1953.—An increase in the 
basic fee for the annual retention on the Register had 
been approved by the General Medical Council and by 
the Privy Council. The Committee accordingly estimated 
that the income of the Board for the year 1953 would be 
increased by £7,000 to £38,300. 

The Committee estimated the expenditure of the Board 
for 1953 at £33,100. This would leave a surplus of 
£5,200 but the estimates made no provision for expendi- 
ture which would have to be incurred should the Dentists 
Bill become law in 1953. 

The Committee recommended that, subject to the 
approval of the General Medical Council, £5,600 should 
be allocated in 1953 for Educational Grants; Research 
and Postgraduate Dental Education and £5,100 for 
Dental Health Education. 

The recommendations of each of the committees were 
approved by the Board. 
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Discipline Cases 

At the Novemter Session of the Dental Board it was 
reported that, acting on the advice of the Board, the 
General Medical Council had directed that the names of 
Howard Lloyd Bevan and Maxmillien d’Espiney should 
be restored to the Dentists Register. 

In the case of Mr. John Hargreaves of Sheffield which 
had been adjourned from the previous session of the 
Board, the Chairman announced that taking into con- 
sideration the state of Mr. Hargreaves’ health and the 
punishment which he had already suffered, the Board 
had decided not to recommend that his name should 
be erased from the Dentists Register. 

Canvassing.—Other cases to be discharged related to 
Mr. E. J. Cashin and Mr. J. P. McAleese, both of whom 
had been found at a previous session to have infringed 
the important notice relating to canvassing and were 
placed on probation. 

In the case of Mr. C. H. A. Fido, L.D.S.Eng., Brixton 
Hill, London, S.W.2, the Board found that the re- 
spondent had canvassed for patients whom he had pre- 
viously treated as assistant to another practitioner. The 
Board cautioned Mr. Fido as to his future conduct but 
did not recommend that his name should be erased from 
the Register. 

Erasure from the Register. —The Board found that the 
name of Mr. T. J. Waterson-Williams, Tonypandy, 
Glam., ought to be erased from the Register. This 
decision was later adopted by the General Medical 
Council. Mr. Waterson-Williams had been found guilty 
at a previous session of obtaining payment from the 
National Health Service authorities of sums in respect of 
estimates on an E.C.17 when he knew that the treatment 
for which he had estimated had not been completed. 

Covering.— Mrs. J. Urbanska Dziarska was found to 
have enabled an unregistered person to practice dentistry 
contrary to the provisions of the Dentists Act, 1921. 
The Board, however, believing that she had been under 
some misapprehension as to her responsibilities in that 
respect, did not find that she had been guilty of infamous 
conduct in a professional respect. 

Final consideration of the case of Mr. Donald Edward 
Robinson, L.D.S.Eng., of Folkestone, who had been 
convicted of stealing a typewriter, was adjourned until 
November 1953. 


The Services 


The Royal Air Force.—Air Commodore G. A. Ballan- 
tyne, RCS. Eng... BCS. 
Edin., Q.H.D.S., Director of Dental Services Royal Air 
Force, has been promoted to Air Vice-Marshal with effect 
from October 1, 1952. 


The Schools 


University of Bristol Dental School._-The Annual 
Clinical Meeting of the School will be held on Saturday, 
March 7, at 2 p.m., and the Annual Re-union Dinner 
will g held at 7 p.m. on the same day, at the Royal 
Hotel. 


Newcastle upon Tyne Dental Hospital.—_A Conver- 
sazione for dental practitioners and old students of the 
Sutherland Dental School will be held on Thursday, 
February 26, 1953, at 6 p.m. There will be short talks 
and demonstrations on matters of current clinical 
interest to practitioners. 


London Hospital Dental School Clinical At Home.—The 
Annual Clinical Meeting will be held at the School on 
February 21, 1953; morning session from 10 a.m. to 
12.30 p.m., afternoon session from 2.15 p.m. to 4.30 p.m. 
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The Annual Dinner will be held in the evening in the 
Medical College Library at 6.30 for 7 o'clock. 

Any old ** Londoner * who has not received an official 
notification is asked to get in touch with the Dental 


Sub-Dean. 
Obituary 


ALBERT DE MIERRE, L.D.S.Eng. 

ALBERT De Mierre, who died on January 13 in his 
79th year, had a stroke last April so that his passing was 
not unexpected. The son of Ferdinand De Mierre, who 
had qualified in but never practised medicine, he was 
born at Slough in May 1873, and educated in Tunbridge 
Wells. Immediately after qualifying from Guy’s he 
commenced practice in Eastbourne where he remained 
in harness almost to the end. 

In 1897 he joined the B.D.A. and was made a Life 
Member in 1946. From 1926 to 1951 he served on the 
Representative Board and was Chairman of the Law 
and Ethics Committee, 1936-39. In the Southern 
Counties Branch he was President 1923-24 and Chairman 
of the Branch Council for twenty-three years up to 
March 1949, when a presentation was made to him on 
the completion of an unprecedented term of office. He 
was a popular and able chairman who ruled with firmness 
and impartiality. Advancing age scarcely registered on 
his serene brow and he was always eager to discharge 
the duties entrusted to him. A good service performed by 
any officer or member of the Branch was rarely passed 
unnoticed and many of his colleagues treasure the kindly 
messages received from him. 

He was a member of the Odontological Society and 
in 1907 was elected a Fellow of the Royal Society of 
Medicine of which he became a member of the Council 
and in 1938-39 Vice-President of the Odontological 
Section. In 1923 he joined the P.D.S.A. and subsequently 
held office as President and as Treasurer. He was also a 
member of the Executive Committee of the Dental 
Benefit Council. During the last war he gave devoted 
service as Chairman of the Sussex and Surrey District 
Dental War Committee, whose Sunday meetings at 
Brighton he regularly attended in spite of the hazards of 
air-raids. De Mierre never thought of evading his 
responsibilities in the important work delegated to the 
War Committee and regarded his duties as a privilege. 

His hobby was golf and he was a member of the 
Committee of the Willingdon Golf Club for many years 
and its Captain in 1915-16. It was asa very senior member 
of the Eastbourne Special Constabulary that he retired 
in 1946 after having served in both wars. 

In 1902 he married Gertrude Elizabeth Meade Holman 
who with three daughters and a son, who is a practising 
Dental Surgeon in Worcester, survive him. 

We mourn the loss of a colleague whose standard of 
professional work was high and whose integrity and 
service to his fellows will long inspire others. Sympathy 
goes Out not only to his family but also to Mr. H. M. 
Pimm. who for twenty-eight years has been his partner in 
practice. 

JOHN WILLIAM TOMLINSON, L.D.S.Eng. 

His many friends, and old students of the Liverpool 
Dental School in particular, will learn with regret of the 
sudden death of J. W. Tomlinson on January 7 at the 
age of 84 years. He qualified from the Royal Dental 
Hospital in 1893 and practised all his life in Rock Ferry. 
Elected a member of the B.D.A. in 1895 he was a very 
keen member of the W. Lancs., W. Cheshire and North 
Wales Branch and rarely missed a meeting. He was a 
past president of the branch and was honoured with a 
life membership of the Association in 1943. He was 
also a member of the Liverpool Odontological Society. 
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In 1899 he was appointed an Assistant Honorary 
Dental Surgeon at the Liverpool Dental Hospital, 
becoming an Honorary Dental Surgeon in 1919, a 
position that he held till his retirement in 1930, when 
he was appointed an Honorary Consultant. For thirty- 
seven years he was Dental Surgeon to the training ship 
Indefatigable, where he did much among the boys to 
stimulate an interest in dental health. 

* Tommy ” was a genial and friendly man, always 
ready to help with advice whenever it was sought. His 
great hobby was swimming, a sport that he regularly 
enjoyed till about five years ago. To his brother and 
sister we extend heartfelt sympathy. 


DR. FRANK HUNTE 


WE regret to announce the death of Dr. Frank Hunte 
of George Town, Demerara, which occurred on Novem- 
ber 26, 1952. Dr. Hunte was elected an honorary member 
of the British Dental Association at the Empire Meeting 
held in London in 1936. He was secretary of the British 
Guiana Dental Association for some time and later its 
President. 

Henry Norman Hillier, L.D.S. Eng., of Eastbourne, died on 
January 5. He qualified from Guy’s in 1900 and practised in 
Leamington for some time, being hon. dent. surg. to the Midland 
Counties Home for Incurables, St. Anne’s Home for Waifs and 


Strays, and the National Institute for the Blind. He had been a 
member of the B.D.A. since 1105. 


George James Summerbell Littlefield, L.D.S.Durh., of 
Warwick, died on January 7, 1953. A prominent member of the 
Public Dental Officers’ Group, Mr. Littlefield held an appointment 
under the County of Durham Education Committee before he trans- 


ferred to Warwickshire. He qualified in 1923 and became a member 
of the B.D.A. in 1930. 


Fred Lomax, L.D.S.U.Lpool, who died on January 9, 1953, 


aged 5%), was the first school dental officer appointed to Accrington 
in 1028. He served that authority until his retirement in 1944. 


Personalia 


Mr. James W. Wuite, L.D.S.Eng., of Burstow, Surrey, 
has been elected to the Court of the Worshipful Company 
of Loriners, being the first dental surgeon to be so 
appointed. 

Birth 


DUNN.—To Phyl (née Myles), wife of Kenneth G. Dunn, L.1).S. 
Eng., on January 17, at Skegness, twin daughters (Antonia and 
Susan Mary). 

IN MEMORIAM 


Percy Johnson of Sheffield who died on February 1, 1952, aged 
76. He was a member of the Incorporated Dental Society for many 
years and was in active practice up to the time of his death. 


Coming Events 


Wednesday, February 4. 

British Dental Association Photographic Society.— 1:3, Hill 
Street, Berkeley Square, London, W.1, 7 \P.m. “* Some Methods and 
Cepergton of Medical Photography,” C. E, Engel, A.R.P.S., 
A.I.B.P. All interested are cordially invited. 


Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Beckenham, 7 for 7.15 p.m. ‘‘ The Flat ‘ Lower’,’ 
Professor H. R. B. Fenn. 


Southport Section. —Prince of Wales Hotel, 8 p.m. ‘* Modern 
Drugs used in Dentistry,’ Dr. J. B. Roberts. 


Thw sday, February 5. 

East Lancashire and East Cheshire Branch.—Turner Dental 
School, Manchester 15, 7.30 p.m. ‘“ Intravenous Anesthesia in 
Dentistry,” S. L. Drummond-Jackson. 

Northern Counties Branch.—Sutherland_ Dental School, 
Northumberland Road, Newcastle upon Tyne, 7 p.m. ‘“* Work of 
the Dental Estimates Board,” Joseph Lauer. 


Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham, 6.30 p.m. ‘“* Acute Infection 
of the Mouth,” Professor H. H. Stones. 


Friday, February 6. 
Guildford and_ District Section.—Dinner-Dance, Hog’s 
Back Hotel, Hog’s “% Seale, 7.30 for 8 p.m. Tickets £1 Is. 


Caine Hon. Sec., J. L. Hayes, Casa Rustica, Commercial Road, 
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Saturday, February 7. 
The British Society of Periodontology.—School of Dental 
Surgery, University of Liverpool. ‘‘ Some Pathological Changes 
Associated with Enlargement of the Gingive,”’ E. D. Farmer. 


Monday, February %. 
The British Society for the Study of Ceteatten— 
Manson House, 26, Portland Place, London, W.!, 7.50 p.m. 
*“* Medical Aspects of Malocclusion,” Dr. H. B. Wallis. 


Tuesday, February 10. 

Wolverhampton and District Section.—Visit to the Jaw 
Surgery Department, Plastic Centre, Wordsley Hospital, < p.m., 
arranged by J. S. Knight. Informal Dinner, Himley Country Club, 
6.15 for 6.45 p.m. 

Thursday, February 12. 

Burnley and District Section.—The Old Sparrow Hawk Hotel, 
Church Street, Burnley, § p.m. Informal Dinner, 6.45 p.m. “ Cos- 
metic Anterior Restorations,”’ J. K. Holt. 


Portsmouth and District Sectioa.—Cafe Royal, Southsea, 
& p.m. Informal Dinner, 7 for 7.15 p.m. “ Intra-Alveolar Anas- 
thesia,”’ G. C. Friend. 


University College Hospital Dental Society.—N>». 
Theatre, U.C.H. Medical School, University 7" London, W.C. 
7.30 p.m. “ Full Denture Prosthesis,” Dr. E. . Fish. 


The Royal Deatal Hospital Students’ es Leicester 


Square, London, W.C.2. 5 p.m., “‘ Tomb Stones,” Professor H.R. B. 
Fenn. Visitors welcome. 


Worcester Odontological Society.—Board Room, Worcester 
Royal Infirmary, § p.m., for the purpose of electing Officers. All 
members of the dental profession are invited to attend. 


Friday, February 13. ' 
Bournemouth and District Section.—Grand Hotel, Fir Vale 


Road, Bournemouth, § p.m. Informal Dinner, 6.30 for 7 p.m. ** The 
History of Inhalation Anzsthesia,’’ F. Coleman. 


Oxford Section.—Maternity Lecture Theatre, Radcliffe 
Infirmary, Oxford, p. “Temporomandibular Joint Disorders 
in Relation to the Bite,”’ Hamish Thomson. 


Plymouth and District Section.—Open Meeting, Beaumont 
House, Plymouth, & p.m. 


The University of Bristol Dental Students’ Society.— 
Annual Ball, Grand Spa Hotel, Clifton, Bristol. ‘Tickets, 7s. td. 
single, 15s. double, obtainable from M. Allen, Dental Hospital, 
Lower Maudlin Street, Bristol, 1. 


Monday, February 16. 
Aberdeen and District Section.—Station Hotel, Aberdeen, 
& p.m. Speaker, J. Marshall Banks. 


Brighton and District Sectioa and Worthing Section.— 
Conjoint Meeting, C hatsw orth Hotel, The Steyne, Worthing. 
Informal Dinner 6.45 jor 7 p.m. “ The Dental Estimates Board,” 
V. W. Humpherson. 

Tuesday, February 17. 

Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner, 7.30 p.m. ‘‘ Orthodontics,’ C. F. Ballard. B.D.A. Members 
welcomed, subject to notifying Hon. Sec., Windsor 216. 


Wednesday, February 1%. 

Hounslow and Twickenham Section.—Conjoint Meeting, 
Kingston and Richmond Sections, ‘* Jolly Gardeners,”’ Isleworth, 
8.30 p.m., Dinner, 7 p.m. ‘“ Current Dental Affairs,’? H. Parker 
Buchanan. 

Thursday, February 19. 

Central Counties Branch.—Medical Institute. Birmingham, 

7 p.m. “ General Dental Services,’’ T. Hindle 


Metropolitan Branch.—!:;, Hill Street, Berkeley Square, 
London, W.1. 7.30 p.m. “ Peripheral Outline of Full Dentures,” 
Professor H. R. B. Fenn. 

Leeds and District Section.—George Hotel, HudderstielJ, 
7.30 p.m. “* The Role of Extractions in Orthodontics,”’ R. Ernest Rix. 


Saturday, February 21. 
The London Hospital Dental School.—Clinical At Home. 
Morning, 10 a.m. to 12.30 p.m. ; afternoon, 2.15 to 4.30 p.m. Annual 
Dinner, Medical College Library, 6.30 for 7 p.m. 


Western Counties Branch.—Branch Council, The County 
Hotel, ‘Taunton, % p.m. 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
FOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2751. Telegrams: “ Bridention,’ 
Audley, London. 


Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Fourna/ only 
unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NEWS SHEET 


SEARCHLIGHT ON 


** What is the Remuneration Cemmittee Doing About It ?” 


TuHIs is one of the most common qvestions asked by 
dissatisfied members of the Association to-day. Whether 
it is the major issue of the ten per cent cut, or the re- 
consideration of the whole scale of fees, or whether it is 
some comparatively minor issue On superannuation, or 
the inadequacy cf the scheduled fee for the treatment of 
ceciduous teeth, or the unsatisfactory maximum fee which 
the Dental Estimates Board seems prepared to allow for 
a partial gold denture, or an extraction of exceptional 
difficulty, the question is the same—what is the Re- 
muneration Committee doing about it? In short the 
Remuneration Committee is for most people a convenient 
whipping boy. 

Terms of Reference.—Actually the committee are 
correctly described as the ‘* Remuneration Sub-com- 
mittee of the General Dental Services Committee.” 
It was one of the first sub-committees to be set up and 
its terms of reference are : 

To consider and report on every aspect of remuneration 
in the National Health Service, and in particular in the 
General Dental Service, to take necessary action between 
meetings of the main committee, and to report. 
Probably no other committee in the Association have a 

less enviable task. The Remuneration Sub-committee are 
faced in all negctiations with the dual necessity of over- 
coming the Cifficulties created by national economic 
stringency and those arising from prejudice created by 
the comparatively high earnings of a minority of the 
profession in the early stages of the National Health 
Service. 

Ten Per Cent.—Since the creation of the General Dental 
Services Committee, the major task of the committee has 
been the preparation and presentation of the case against 
the ten per cent cut, and it must be said, quite bluntly, 
that in this work they have not received from ordinary 
members of the Association the co-operation which they 
might reasonably have expected. It is lamentable, for 
example, that when the Committee wanted two hundred 
members to co-operate. by providing a detailed analysis 
of the income and expenditure cf their practices, only 
fifty were received within two months and in all only 
one hundred and six, or just over fifty per cent of the 
required number were available, when discussions with 
the Ministry were recommenced. 

Nevertheless, both in the discussions with the Ministry 
officials, and at the subsequent meeting with the Minister, 
every possible argument in favour of the Association's 
scheme was presented. It is unfortunate that up to the 
present it has not been possible to secure a definite result 
but this arises from the national economic position, which 
cannot be argued against. 

To the major issues both of the abolition of the cut 
and on the revision of the whole Health Service scale of 
fees the Committee have devoted tremendous and self- 
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sacrificing enthusiasm. On the long term revision of the 
scale of fees, it is certainly to be hoped that more 
enthusiastic co-operation will be extended by general 
practitioners than was extended in connexion with the 
abolition of the 10 per cent cut. 

Other Negotiations.—It would be a mistake in con- 
sidering these major issves to forget entirely the other 
matters which have fallen to the Remuneration Sub- 
committee. As an example, it is worth considering the 
work of the Remuneration Sub-committee in connexion 
with the salary scales for dental officers in health 
centres. 

These scales have to be negotiated direct with the 
Ministry of Health, but their results may easily affect 
many people outside the general dental service alto- 
gether. Hospital dental officers, whether part-time or 
full-time, will equally be amongst those affected and 
the public dental officer whose salary is negotiated through 
Whitley Council machinery. The Remuneration Sub- 
committee have, therefore, had to maintain the closest 
liaison with other interested committees of the Association 
and to fight for salary scales for dental officers in health 
centres which will ncither undercut those appropriate for 
other salaried officers, nor, by their inadequacy, give any 
grounds for unfavourable reactions from the scale of fees 
under the general dental service. Those who work on 
the Remuneration Sub-committee find themselves being 
not only forced to develop the outlook of negotiators but 
to examine finances with the eye of an accountant and to 
calculate with the accuracy of a mathematician. 

Time Well Spent.—In the eight months between Febru- 
ary and September 1952 the full Remuneration Sub- 
committee met on no less than seven occasions. Sub- 
committees or meetings of those attending Ministry 
conferences added considerably to this number and two 
conferences were held with officers of the Ministry, and 
two further deputations, one to the Minister of Health, 
have been held since the end of September. Members of 
the Remuneration Sub-committee have in the course of 
eight months devoted a full fortnight, and, in some cases, 
three weeks of their time in order that they might travel 
to and from London and attend meetings of the com- 
mittee in the interest of all those engaged in the general 
dental service. 


DISCUSSION DIARY 
May 21, 1951: 
Charges for dentures imposed. 
July 31, 1951: 
First letter to Ministry re 10 per cent cut. 
August 2, 1951: 
** Really do not think we could usefully enter into 
discussions about remuneration at the present time.”’ 
(Ministry letter.) 


October 1, 1951: 
Further request for early meeting. 


q 


6 NS. 


October 4, 1951: 


Ministry letter: * Premature to consider the resump- 
tion of negotiations until figures are available which 
can be taken as a true indication of the level at which 
demand for dental treatment has settled following the 
introduction of charges for dentures.” But meeting to 
hear Association's views agreed. 
October 31, 1951: 
Meeting with Ministry. General Election—no Health 
Minister yet appointed. Department still considered 
too early to judge effect of charges for dentures. 
Would make the Associations’ views known to new 
Minister but could not say when they would be ready 
to resume discussions. 
December 20, 1951: 
Reminder to Ministry. 
January 4, 1952: 
Ministry require detailed statement of the facts and 
figures on which Association relies in claiming the 
Scale of Fees no longer provides Spens remuneration. 
February 2, 1952: 
Remuneration Sub-Committee decide to press once 
again for early meeting. Memorandum for Ministry 
agreed although it was considered that as the 10 per 
cent cut was not preceded by any enquiry as to practice 
expenses no such enquiry should be necessary before 
restoration. 
March 12, 1952: 
Remuneration Sub-Committee met to consider informa- 
tion received from members regarding expenses and to 
agree On memorandum to be submitted to Ministry. 
March 31, 1952: 
Ministry meeting. Miss Russell-Smith emphasised 
that 10 per cent cut was made because dentists’ incomes 
were then considered too large. Miss Russell-Smith 
also emphasised that the Ministry (and Minister) must 
be provided with further facts and figures to support 
dentists’ claim—particularly regarding expenses. 
May 238, 1952: 
Remuneration Sub-Committee meet. 200 members of 
Association had been asked to co-operate by providing 
detailed analyses of income and expenditure. Only 50 
completed sets of information had been received. 
Nevertheless agreed that further approach must be 
made to Ministry at once. 
June 27, 1952: 


Remuneration Sub-Committee consider attitude to be 
adopted at forthcoming meeting with Ministry. 
July 2, 1952: 
Ministry meeting. Ministry officials concerned at 
smallness of sample of budgets and emphasise that 
change in general economic background since 1950 
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made strongest possible supporting evidence necessary. 
Nevertheless, appreciate Association’s efforts and 
promise urgent consideration of claim. Ministry 
appear not unsympathetic. 

August 19, 1952: 
Remuneration Committee informed no decision yet 
available from Ministry, who stated, however, that case 
was being considered at a high level. 

October 13, 1952: 

Remuneration Sub-Committee meeting. Still no reply 

from Ministry. Recent administrative changes in 

Ministry and re-allocation of duties made further delay 

inevitable. Following resolution agreed and sent, with 

covering letter, to Minister of Health: “* That in view 
of the widespread concern felt by general dental prac- 
titioners regarding their financial position, the Minister 
of Health be asked to receive a deputation from the 

Association concerning the urgent need for restoration 

of the 10 per cent cut from the Scale of Fees in 1950 

and the general question of the remuneration of genera! 

dental practitioners within the National Health Service.” 
November 12, 1952: 

Morning: Remuneration Sub-Committee agree on 

case to be put to Minister of Health. 

Afternoon: Committee meet Minister of Health. All 

arguments in favour of abolition of 10 per cent cut 

emphasised. Minister replies that he has duty to 
general public as well as to profession. Claim now 
being considered at official and actuarial level. Dis- 
cussion at Ministerial level would follow but he 
appreciates concern of profession and will endeavour 
to expedite decision. 

THESE ARE THE MEN 

These are the members of the Remuneration Sub- 
committee. As will be seen they come from all parts 
of the country. They are all members of the General 
Dental Services Committee. Some were elected to that 
Committee by the Representative Board of the Associa- 
tion, others by local dental committees. They deserve 
the thanks and support of their fellow dentists. 

Chairman: Mr. T. Hindle (Blackburn), Chairman, 
G.D.S. Committee. 

Members: Messrs. R. H. Chapman (Bournemouth). 
W. J. Coe (Loughborough), A. S. Davies (Llanelly). 
H. Davis (Newcastle), T. H. Flitcroft (Swansea), T. B. 
Henderson (Glasgow), C. E. Luke (Glasgow), F. F. V. 
Manfield (Northwood), D. E. Mason (Nottingham). 
J. W. Sandham (Lancaster), C. W. F. Thomas (London), 
J. P. O. Vallow (Bingley), E. Wardle (Runcorn), E. E. 
Wookey (London), J. V. Bingay (Kingston-on-Thames) 
nominated by Society of Medical Officers of Health. 


Dr. F. Gray (London)—Nominated by British Medical 
Association. 


HAVE YOU READ? 


Chairman of Council's Reply .. 


Short or Long Views 


Page 9, January 16, 
1953. 


Pe .. B.D.J. This issue. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : Bridention,”’ Audley, London. 
Telephone Nos. : Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

H. Norris, £5; J. B. Parfitt, £5; Lindsey Section, £3 10s. 4d.; 
Messrs. C. Hogg and J. S. L. Bouloux, £2 Os. 6d.; C. N. Jeffries, 
W. G. Keys, £1 Is. each; Miss J. M. Andrews, £1; A. Wade, 
Wolverhampton Section, 10s. tid. each; J. E. Chaston, 10s. 

In Memoriam H. Dagger 
Torquay and District Section, £5. 
In Memoriam G. J. Littlefield 

From colleagues in the Public Dental Officers’ Group, £3 3s. 

Central Counties Branch, £2 2s. 
In Memoriam W. Toft 

Central Counties Branch, £2 2s. 
New Covenants 

J. Marshall By on J. N. Drake, E. C. 
I. A. Nelson, F 
Amalgam 

Brighton and District Section (per Mr. R. Dixon Pett), R. M. 
Courtier, Dental Dept., Royal Victoria Hospital, Belfast (per C. E. 
Chapman), Hedley Clinic, D. Logie, A. G. Olver, W. A. Peach, 
J. C. L. Phillips, J. H. Spedding. 

By the latest sale of waste amalgam a further sum of £126 &s. 4d. 
has been realised. making a total of £5,000 17s. 9d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, London, W.1, at their early convenience. 


ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 
HoTEL ACCOMMODATION 

Listep below are hotels in Buxton in which accommod- 
ation for the duration of the Annual Meeting is at 
present available for booking. It should be noted that 
the Headquarters Hotel will be the Palace Hotel, and the 
number of individual bookings possible at the Hotel is, 
therefore, likely to be very limited. 

Members wishing to stay at any of the hotels should 
write direct to the manager. 


Hammond, W. G. 


Keys, 
. Patton, R. N. Ross, A. ¥ Sampson. 


HOTELS 

Charge for Bed 

Name and Breakfast 
Palace Hotel 45 0 
Spa Hotel .. 40 0 
Eagle Hotel ty 32 6 
Pendennis .. 30 O 
Grove Hotel 30 O 
Bull-’-Th’-Thorn, Hurdlow. nr. Buxton. 30 O 
Leewood.. 27 6 

PRIVATE HOTELS AND Guest Houses 

Malvern House oe 30 O 
The Buckingham .. 30 O 
The Pavilion Hotel. . 30 O 


Charge for Bed 


Name and 
Milton House 19 6 


The Griff 20s. single 


“18s. 6d. double 


DEMONSTRATIONS—AN INVITATION 

The Demonstrations Sub-Committee will be glad to 
hear from any member who is willing to contribute to 
the Demonstrations to be held on Wednesday and 
Thursday, July 8 and 9. They will also welcome offers 
of films for showing on the same days. Applicants 
are asked to send full details immediately to the 
Secretary, B.D.A. Demonstrations Sub-Committee. 
Turner Dental School, Bridge Street, Manchester 15. 


METROPOLITAN BRANCH STUDY CIRCLE 
Bridgework 

A Practical Course of six sessions is being given by 
Mr. Hamish Thomson on Tuesdays, at 7.30 p.m., at the 
Eastman Dental Hospital, Gray’s Inn Road, W.C.1, 
starting on March 10, 1953. The Course is limited to six 
members. Fee, £4 10s. Application should be made to 
Mr. M. Ritblat, 581, Finchley Road, London, N.W.3. 


REPORT OF COUNCIL TO THE MEETING OF 
THE REPRESENTATIVE BOARD HELD ON 
JANUARY 30 and 31, 1953 


THE Council have met three times since the last 
meeting of the Representative Board. The Council will 
meet again once before the Board Meeting and any 
matters arising of which the Board should be made 
aware, will be reported in a verbal addendum to this 
Report. 

SECTION I 
Dentists Bill 

(i) Parliamentary Sub-Committee.—Since the last 
meeting of the Board, the Council have had published in 
The Times two letters from their Chairman in answer to 
attacks upon the Association. On the first occasion 
etters accusing the Association of vested interest had 
been sent to The Times by Sir William Kelsey Fry, and 
later the second editorial in the same newspaper also 
accused the Association of self-interest and lack of 
foresight. 

From these manifestations it would appear that the 
Dentists Bill with its proposals to introduce ancillary 
workers of the New Zealand dental nurse type, has not 
been forgotten and may yet appear on the Order Paper 
during the present Parliamentary year. 

(ii) Child Dental Treatment Sub-committee.—-The 
Ministry of Health, while still refusing to adopt the 
B.D.A. scheme or meet representatives of the Associa- 
tion to discuss it, have shown a surprising interest in the 
idea by officially requesting on more than one occasion 
that the Association should send to them the names and 
addresses of the 583 dentists throughout the Kingdom 
who volunteered to serve part-time in school dental 
clinics. The B.D.A. do not possess such a list as only 
the number of volunteers was sent to Headquarters by 
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each local dental committee. The Ministry have been so 
informed and it is difficult to understand their desire to 
have the names of the practitioners concerned, as the 
matter would appear to concern only the dentists who 
volunteered and their local authorities. Despite this 
fact the Parliamentary Secretary to the Minister, by ill- 
considered innuendoes in the House of Commons, 
suggested that no such list existed. This matter is having 
further attention. 


Education (Miscellaneous Provisions) Bill 


(a) Proposed Amendments.—An ad hoc committee. 
under the chairmanship of Mr. L. E. Balding, was set 
up by Council to consider the Education (Miscellaneous 
Provisions) Bill, and members of the House of Commons 
on the Standing Committee set up to consider the Bill 
have been asked to press for an amendment making it 
clear that while local authorities must undertake the 
duty of building up their school dental service, there is 
nothing to prevent them making arrangements with local 
practitioners to secure treatment for their children 
under Part IV of the National Health Service Act. 

It was also decided that the authorities should be 
asked to insert a new sub-clause in the Bill which would 
make it clear that the only persons entitled to give treat- 
ment in the school service are registered dentists and 
oral hygienists. 

(b) Publicity.—The Association’s Public Relations 
Officer has stressed the desirability of making direct 
approaches to the local education authorities before 
the Education Bill becomes law in an attempt to persuade 
them to further the Association’s scheme. Such an 
approach might also obtain useful publicity for the 
scheme in the local press. 

(c) School Health Service and Handicapped Pupils 
Regulations.—_A deputation consisting of representatives 
of the Public Dental Officers’ Group of the Association 
and of the Society of Medical Officers of Health met the 
Ministry of Education on December 12, 1952, and con- 
siderable progress was made towards achieving greater 
autonomy for chief dental officers in the school service. 

Annual General Meeting 1953.—The Council are 
happy to report good progress in the arrangements for 
the Annual Meeting to be held in Buxton from July 6 to 
10 inclusive. The theme of the scientific papers to be 
read will be ** Periodontal Disease.” The arrangements 
will include an** At Home ™ and Reception at Manchester 
University in addition to the customary branch and 
civic Receptions. 

Television.—The television programme _ entitled 
** Modern Dental Surgery,” given on Tuesday, October 
28, 1952, proved to be the greatest success of all the 
** Life and Death ™ series organised by Mr. Miller Jones 
and sincere congratulations are due to the three members 
of the Board who appeared. As a result of the great 
public interest in this programme, arrangements are 
being made for a further series of at least six twenty- 
minute sessions to be televised in** Woman’s Hour * on 
various aspects of dentistry, and the B.B.C. have under- 
taken to consult the Association on all problems arising. 

Proposed Joint Health Consultative Committees.—The 
Board will remember that the Council made strong 
representations to the Minister of Health against the 
exclusion of the dental profession from these committees. 
The Minister has replied that he is not prepared to alter 
the present arrangement but will, if the system proves 
pe el be prepared to reconsider the matter at 
a later date. 

Royal Sanitary Institute Health Congress at Hastings, 
1953.-The Council are happy to report that Mr. 
Terence Ward of East Grinstead has undertaken to 
represent the Association at the Annual Congress of the 
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R.S.I. under the Presidency of the Rt. Hon. Lord Eustace 
Percy, P.C. 

British Dental an endeavour to 
present to members of the Association controversial and 
other matters of interest in a more popular form, the 
Council have given authority for the insertion in each 
issue of the Journal of an Association ** News Letter.” 
First reactions to this letter appear to be favourable. 

Retiral of Mr. Arthur H. Condry.—It was with sincere 
regret that the Council accepted the resignation of 
Mr. Arthur H. Condry from the post of Executive 
Officer to take effect as from December 31, 1952. They 
wish to place on record their great appreciation of the 
part played by Mr. Condry in making amalgamation 
such an outstanding success and their gratitude for the 
high quality of the work which he so tirelessly performed 
for the Association. The unique place which Mr. Condry 
has occupied in dental affairs is to be marked by several 
social functions in the near future and the Council 
unanimously agreed that the Chairman should move 
Mr. Condry’s co-option to the Representative Board. 


SECTION II 


Salaries of Dental Officers in Health Centres.—The 
General Dental Services Committee Report to the 
Board gives brief details of action which has been taken 
by the Remuneration Sub-Committee with regard to the 
salaries of dental officers in health centres. The Report 
sets out the original salary scales introduced by S.1. 1507 
of 1948, the scales which the Representative Board, in 
June 1949, on the recommendation of the former 
Remuneration Committee, considered to be appropriate, 
and the scales concerning which the Ministry of Health, 
in January 1952, sought the views of the Association. 
It is also explained that in accordance with the recently 
established liaison machinery, the Remuneration Com- 
mittee conferred with representatives of the Hospitals 
Group, the Staff Side of the Dental Whitley Council and 
the Health Centres Sub-Committee before arriving at 
conclusions which are indicated in the Report. 

The Remuneration Sub-Committee adopted the 
unusual course of making a direct approach to Council 
on this matter because there appeared to them to be a 
danger that the Ministry of Health might, without 
further ado, introduce the scales which they had in 
mind, having regard to the fact that as late as the end of 
November 1952 they had not been informed of the 
Association’s views regarding those scales. In the cir- 
cumstances Council thought it desirable that a reply 
should be sent to the Ministry without further delay and 
authority was therefore given for the Ministry to be 
informed that the Association are of opinion that the 
appropriate salary scales for dental officers in health 
centres should be those mentioned in the Sub-Commit- 
tee’s Report which were arrived at after liaison with the 
other committees concerned with remuneration prob- 
lems. Normally this matter would have been left to the 
decision of the Board and the Board are therefore asked 
to approve, as a matter of urgency, the action taken by 
Council. 

Application for Readmission.—In November 1949 a 
member of the Association was convicted in Cardiff on 
nine charges of obtaining money by false pretences and 
was sentenced to two years’ imprisonment. Each of the 
nine charges related to monies unlawfully obtained by 
the member as a dental practitioner under the National 
Health Service. The dentist concerned ceased to be 
a member of the Association but has now applied for 
readmission to membership. It is recommended that 
his application should not be acceded to. 
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REPORT OF THE GENERAL DENTAL SERVICES 
COMMITTEE TO MEETING OF THE REPRE- 
SENTATIVE BOARD HELD ON JANUARY 30 
and 31, 1953. 

Part I 
The Committee met on January 9, 1953. 


Part II 

Organised Action by the Profession..-_The Committee 
have considered what steps are possible towards estab- 
lishing some machinery, which could be used if the 
occasion arises, to bring about organised action by the 
dental profession in protest against an unacceptable 
decision by the Government. 

This matter, and methods of strengthening the local 
organisation of the profession, are the immediate con- 
sideration of the Committee. 

Administration of the Health Acts.—The Committee, 
and particularly its Health Acts Administration Sub- 
Committee, have dealt with a large number of detailed 
matters relating to the administration of the Health 
Acts. Draft Regulations, Draft E.C.Ls. and Draft 
E.C.Ns. have been scrutinised and many suggestions for 
their improvement have been made to the Ministry of 
Health. Many difficulties of individual practitioners 
have been considered and assistance has been given. At 
the usual quarterly meeting with representatives of the 
Ministry of Health and the Dental Estimates Board, 
held in October last, a number of matters were dealt 
with upon which it had not been possible to arrive at 
agreement by correspondence, 

It is not proposed to present a detailed report under 
this heading to the Representative Board but those 
matters dealt with which in the opinion of the Committee 
raise points of principle or are otherwise of sufficient 
Importance to warrant the attention of the Board, are 
included under separate headings in this report. 

Grant-in-Aid.—Resolutions have been received from a 
number of branches and local dental committees calling 
for the introduction of some scheme of Grant-in-Aid. 
The Committee have given consideration to the Report 
of the Grant-in-Aid Committee approved by the 
Representative Board in April 1951. It is considered 
that in view of the introduction of charges for dentures 
and for other treatment, the recommendations which 
were approved by the Board on that occasion are no 
longer wholly appropriate today. The Committee are 
accordingly reviewing those proposals with the object of 
presenting a revised scheme for the approval of the 
Board in due course. 

Limitations on Payment by the Patient.—A number of 
local dental committees and individual members have 
suggested that the obligation of the patient to contribute 
towards the cost of his treatment should be limited so 
that he is not required to pay more than one contribution 
during a period of, say. a number of months. The Board 
will recall that the requirement that the patient must pay 
a contribution in respect of every contract for treatment 
is one which is imposed by the National Health Service 
Act 1952 and that an amendment of that Act would 
accordingly be necessary to give effect to the present 
proposal. 

It will also be remembered that when the 1952 Act 
was going through Parliament an amendment to the Bill 
was moved which would have required the patient to pay 
not more than One contribution in a period of so many 
months. This amendment was resisted by the Govern- 
ment and was finally defeated. In the face of the very 
definite and very recent decision of Parliament on this 
matter, the Committee feel that there are no practical 
steps that can usefully be taken until another amending 
Bill is before Parliament. 
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Removal of Dentist’s Name from Executive Council 
List.—The National Health Service Act 1949 laid an 
obligation on the Minister to make Regulations em- 
powering an executive council to remove from their 
list the names of any dentists who have left the district 
or otherwise ceased to provide general dental services. 

The Committee have discussed the draft Regulations 
with the Ministry, and these will be issued shortly. 

The Committee are satisfied that it will not be possible 
for executive councils to make improper use of these 
Regulations. Apart from the fact that due notice must 
be given to the dentist concerned, the Regulations have 
been framed in such a way as to make it clear that even 
if a dentist’s name is removed from the list under these 
Regulations, he can immediately apply to have it in- 
cluded again, and the executive council have no power 
to refuse his application. 

Scottish Affairs.—The Committee and their Scottish 
Sub-Committee have paid particular attention to Health 
Service matters concerning Scotland. In this case too, 
it is not proposed to report to the Board in detail on all 
the work which has been done in this connexion. It is 
reported, however, that a Panel of Dentists has been 
drawn up for service in connexion with disciplinary 
and appeal cases and this panel has been submitted to 
the Council of the Association with a request for 
authority to transmit it to the Secretary of State for 
Scotland. 


Remuneration of General Dental Practitioners 

(i) Efforts to Secure Abolition of 10 Per Cent Cut.—li 
was reported to the Board in October last that the 
decision of the Minister of Health with regard to the 
Association’s claim for abolition of the 10 per cent cut 
was still awaited and that in the event of prolonged delay 
or of an adverse decision it was intended to ask the 
Minister personally to receive a deputation. 

On November 12, 1952, the Remuneration Sub- 
Committee were received by the Minister of Health at 
the House of Commons and they put forward strong 
arguments for the immediate restoration, as a matter of 
urgency, of the 10 percent. It was made clear that there is 
the utmost concern in the profession, generally, regarding 
the fall in dentists’ incomes as a result of the introduction 
of regulations and new legislation during the last two or 
three years. A note of this meeting has already appeared 
in the British DENTAL JOURNAL. It can safely be said 
that all conceivable arguments in favour of the abolition 
of the 10 per cent cut were put forward and the Minister 
said that he had much sympathy with the complaint that 
dentists’ incomes had been subject to unsettling fluctua- 
tions. Before the 10 per cent cut could be restored, 
however, he had to be satisfied that such action was 
fully justified and the position was that the Association’s 
claim was being examined and would receive his personal 
consideration. It was his concern that work done should 
be paid for adequately but he could not accept as a 
reason for increasing remuneration a falling off in the 
amount of work. 

It was hoped that the Minister’s decision would be 
known at the time of preparation of this report but, 
unfortunately, that is not the case although assurances have 
been received that the claim is still under examination. 

(ii) Long-Term Review of the Scale of Fees.—The 
Minister of Health, during the interview on November 1 2. 
made it plain that he was ready to enter into negotiations 
with the profession on the whole subject of the remunera- 
tion of general dental practitioners but that he must have 
very full information on, for instance, expenses, time and 
incidence of treatment and private practice. He agreed 


that the negotiations would take some considerable time. 
Meetings of the Working Party proper have not yet 
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commenced having regard to the fact that the 10 per cent 


question has not yet been settled but a sub-committee 
consisting of the Association’s representatives on the 
Working Party have commenced a review of the various 
items in the Scale of Fees concerning which representa- 
tions have been made by many practitioners, e.g. the fee 
for conservation of deciduous teeth. The Sub-Committees’ 
activities will not be confined to dealing with particular 
items however, but will embrace all features of remunera- 
tion which appear to them to require consideration. 

With regard to the information which will have to be 
furnished in due course to the Ministry in connection 
with the general review of the Scale of Fees the advice 
of the Association’s Accountants is being taken and the 
conclusion has already been arrived at that, notwith- 
standing possible inconvenience to practitioners it is 
essential that particulars of income and expenditure 
should be obtained from them rather than from the 
Inland Revenue authorities, primarily because, in dentists 
own interests, there must be information as to the number 
of hours which they spend at the chairside during the 
year. It is realised that many practitioners do not employ 
accountants and with that in mind efforts are being made 
to design a questionnaire which will involve the least 
possible trouble and labour in completion. The whole 
position will be explained in detail in letters which will 
ultimately be sent to Branch Secretaries, but it is desirable 
to emphasise now the absolute necessity for local co- 
operation. In this connexion it is visualised that secre- 
taries of branches will work in close liaison with secretaries 
of local dental committees. 

Salaries of Dental Officers in Health Centres.—The 
salaries scales for dental officers in health centres were 
determined by S.I. 1507 of 1948 but have never been 
recognised by the Association. The Representative 
Board in June 1949 approved recommendations of the 
former Remuneration Committee that there should be 
only two Grades and that the scale for each Grade 
should be as indicated below: 

Grade Il £750 by £50 to £1,500. 

Grade Il £1,500 by £50 to £2,500. 

Early in 1952 the Ministry of Health sought the views 
of the Association concerning the proposed introduction 
of the following scales which would not be in accord 
with the Board’s views but would represent an improve- 
ment on the scales originally fixed: 

Grade III £800 by £50 to £1,150. 

Grade If = £1,200 by £50 to £1,500. 

Grade I £1,400 by £50 to £2,000. 

Following an interview between the Ministry officers 
and representatives of the Remuneration Sub-Committee 
earlier in the year, and the later receipt of a detailed letter 
of explanation from the Ministry, the opinion was formed 
that it would not be in the interests of the profession to 
press for the amalgamation of Grades If and II. In the 
letter from the Ministry it was pointed out that there are 
no Health Centre Officers in Grade III at the present 
time, that promotion between Grades will continue to 
be on merit without regard to establishment and that 
present arrangements for direct entry into Grade II or 
Grade I will also continue. 

In accordance with the liaison machinery created by 
Council, representatives of the Health Centres Sub- 
Committee, the Hospitals Group, the Statf Side of the 
Dental Whitley Council and the Remuneration Sub- 
Committee conferred together and came to the conclusion 
that the following scales for health centre dental officers 
would be appropriate : 

Grade III £850 by £50 to £1,250. 

Grade II £1,250 by £50 (4) by £75 (4) to £1,750. 

Grade I £1,750 by £75 (2) by £100 (6) to £2,500. 
As the Ministry were pressing to be informed of the 


BRITISH DENTAL JOURNAL 


February 3, 1953 


Association’s views it was felt undesirable that a reply 
should be delayed until after the date of the Board 
meeting and in the circumstances the approval of 
Council was sought to the Ministry being informed that 
the Association are in favour of the introduction of the 
new scales set Out above. The approval of Council was 
duly given and an appropriate communication was sent 
to the Ministry. 

Superannuation Problems.—-Various questions in con- 
nexion with superannuation provision for general dental 
practitioners, which were the subject of representations 
either by local dental committees or by individual mem- 
bers, have been taken up with the Ministry of Health 
Superannuation Division. 

Post-graduate-Refresher Courses.—Very useful infor- 
mation has been obtained from branches concerning the 
types of post-graduate-refresher courses for which there 
is most demand and the subjects those courses should 
embrace. There is no doubt that the demand is wide- 
spread and that the subjects in which instruction is 
desired cover most aspects of dentistry. 

Certain conclusions have been arrived at by the Post- 
graduate-Refresher Courses Sub-Committee who, at 
their next meeting, will have the benefit of the advice of 
Brigadier R. A. Broderick, the Director of the Post- 
graduate Bureau of the Dental Board. It is envisaged that 
after their next meeting the sub-committee will make an 
approach to the Ministry of Health and to the Post- 
graduate Medical Federation. 


Part Ill 

Service Committees and Tribunal Regulations. _-The 
Joint Sub-committee, with the British Medical Associa- 
tion and the National Pharmaceutical Union, set up to 
consider amendments to the Service Committees and 
Tribunal Regulations has completed its work and a 
report On its proposals has been considered and approved 
by the General Dental Services Committee. 

The report is a very lengthy one but the majority of it 
is taken up with proposals for amendment of the Regula- 
tions on points of detail. The following major decisions 
were taken by the Joint Sub-committee and have been 
endorsed by the General Dental Services Committee: 

(a) There should be no attempt to replace the Service 
Committee procedure by a more formal judicial 
machinery. A minority of local medical committees 
supported proposals put forward by the Kent Local 
Medical Committee for the establishment of special 
Courts to deal with complaints made against practi- 
tioners: the proposals envisaged the appointment of a 
lawyer as Chairman of each Court, legal representation 
of the parties, the giving of evidence on oath, and, 
generally speaking, a more legal procedure than obtains 
at present. 

There has been no similar demand within the British 
Dental Association for any radical alteration of Service 
Committee procedure. 

(b) Some opinions have been expressed in favour of 
the right of appeal to the Courts or to some other judicial 
body against a decision of the Tribunal to remove a 
practitioner’s name from the list of an Executive Council. 

The Sub-Committee has not felt able to support this 
suggestion for a number of reasons and reached the 
conclusion that there are advantages in any appeal by a 
practitioner lying to the Minister of Health and not to 
the Courts. 

(c) The Ministry of Health will be pressed to draw up 
a “code of behaviour” for patients which would be 
brought to their notice on appropriate occasions. Such 
a code would not be enforceable by Regulation but it is 
believed that it would be helpful in discouraging some 
kinds of misconduct by the patient. 
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Part IV 
Health Centres 


(a) Woodberry Down Health Centre -—The Committee 
have received the opinion of the Association’s solicitors 
that the National Health Service Act 1946 does not 
impose any obligation upon local executive councils to 
make accommodation at health centres available for 
reg to rent and work in part-time, using forms 


The Committee are strongly of the opinion that 
accommodation should be provided for dentists on these 
terms at every health centre which is set up. It was 
accordingly decided to send a deputation to the London 
Executive Council to urge that arrangements of this kind 
should be made at Woodberry Down Health Centre and 
at any health centre which might be established in the 
London area in future. In view of the possibility that 
the London Executive Council might consult with the 
Ministry of Health after receiving a deputation from the 
Association on this matter, it was considered essential to 
ask the Ministry also to receive a deputation from the 
Association. 


(b) General Policy of the Association —The Committee 
have given further consideration to the general policy of 
the Association with regard to health centres. They now 
put forward the following proposals with the recom- 
mendation that they should be approved by the 
Representative Board. 


Where in any area the question of establishing a 
health centre arises, it should be urged that every 
attempt should be made to secure the provision of 
general dental services by practitioners working in their 
own surgeries before provision at a health centre is 
undertaken. In.some cases, where for example the pro- 
vision of services in a new housing estate is in question, 
this will entail advocating that the authorities place at 
the disposal of dentists houses with sufficient accommo- 
dation in which to carry on private practice. 


Where a health centre is set up and it is decided that 
general dental services are to be provided thereat, the 
local executive council should make every attempt in 
the first place to provide those services through the 
medium of local members of the profession renting 
accommodation in the health centre and working with 
forms E.C.17. The local dental committee concerned 
should be willing to co-operate with the local executive 
council in securing service in the health centre for as 
many sessions per week as is desired. 


The Committee also recommend that, if this policy is 
agreed by the Board, branches and local dental com- 
mittees should be advised accordingly. It is also 
recommended that members of the Association should 
be advised in the BritisH DENTAL JOURNAL to consult 
Headquarters before applying for any salaried post at 
a health centre in order that they may be informed of 
the Association’s policy in this matter. 


Post-graduate-Refresher Courses Sub-Committee.—The 
Hospitals Group have expressed the view that it is very 
desirable that they should be represented on the Post- 
graduate-Refresher Courses Sub-Committee and they 
have nominated for co-option Mr. W. Fraser Moodie 
who, as it happens, is not a member of the General 
— Services Committee nor of the Representative 
Board. 


The Sub-Committee would very much like to have 
Mr. Fraser Moodie’s help and in the circumstances the 
Representative Board are asked to agree to Mr. Moodie 
being co-opted. 
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Branches and Sections 


Central Counties Branch.—A meeting of great interest 
was held recently when, with the co-operation of three 
eminent members of the legal profession, who acted 
respectively as judge and counsel for the parties, a 
demonstration action for damages against a member of 
the association was staged in the Medical Institute, 
Great Charles Street, Birmingham. 

The action was concerned with the presence in the 
right lung of the plaintiff of a piece of tooth and metal 
filling following dental extractions carried out by the 
defendant, the plaintiff thereby, in the words of the 
pleading, ‘* suffering serious illness to the danger of his 
life, and pain, and damage.” 

The court atmosphere was reproduced even to the 
provision of a witness box, and the parts of the defendant, 
the plaintiff, and eight expert witnesses were played with 
dignity by members of the medical, surgical, and dental 
professions. Following a careful preparation of the case 
on both sides, the action ran a convincing course for two 
and a half hours, the audience listening with the greatest 
of interest to the very expert cross-examinations of 
counsel, and the dry comments of the judge. 

Giving judgement, his Honour said that bearing all 
possibilities in mind, he was borne irresistibly to the con- 
clusion that the foreign body must have entered the lung 
during or just after the operation, and not, as the defence 
alleged, as a result of a fall following a party attended by 
the plaintiff on the evening previous to the dental opera- 
tion. There would, therefore, be judgement for the 
plaintiff with damages to the extent of £212 with costs. 
A stay of execution pending appeal was granted. 

The prolonged applause which followed was indicative 
of the interest of the audience if not of its appreciation 
of the verdict ! 

Mr. Roper-Hall proposed a vote of thanks to those 
who had taken part: The Judge, Counsel, the Plaintiff, 
the Defendant, the witnesses, and to Mr. A. Frank 
Stammers, President of the Branch, who had created the 
incident and arranged the details. 


East of Scotland Branch.—The first meeting of the year 
took place on Wednesday, January 21, in Edinburgh. 
The Branch acted as hosts to members of the British 
Medical Association. Mr. J. L. Trainer, Branch President, 
occupied the Chair and presided over a large attendance. 

The speaker of the evening was Mr. J. C. Stormonth 
Darling, M.C., W.S., Secretary of the Scottish National 
Trust. In his Address, which was illustrated by 
lantern slides, Mr. Darling spoke of the work of the 
Trust in saving many of the historical buildings of our 
land from demolition and appropriation by Govern- 
ment departments. Many of these buildings had been 
bequeathed by their owners. The slides included some 
beautiful views of Scottish scenery, the acres of Trust 
property in the Highlands and the sub-tropical garden 
at Poolewe. 

At the close of the Address, Mr. Trainer thanked the 
speaker and a hearty vote of thanks was accorded to him. 

Light refreshments were then served and so ended a 
most enjoyable evening. 


Correspondence 


The Retirement of Arthur H. Condry.—The retirement 
of Arthur Condry means that the profession has lost 
one of the old breed of fearless, hard-hitting, fighters. 
Although, since Amalgamation, he has been more in the 
background than in the limelight, the memories of his 
speeches, and his articles in the Mouth Mirror, were ever 
present in the minds of old I.D.S. men. 
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Many of us wondered how Condry would settle down 
in 13, Hill Street; the stronghold of the British Dental 
Association, whom he had attacked so vigorously, on 
many occasions in the past. But Condry had some of the 
qualities of General Smuts, who after being a tenacious 
opponent of Britain in the Boer War, used his talents to 
cement the friendship of South Africa with Britain, for 
the benefit of both countries. 

It is as a fighter that Condry will always be remem- 
bered. We have a saying in the North that some men 
would rather have a battle than their breakfast, and 
Condry was of this type. The Annual Meetings of the 
Northern Counties Branch of the I.D.S. were always 
crowded, for Condry invariably attended, and fierce and 
prolonged were the inevitable combats. The writer was 
never renowned for peace at any price, and although 
exchanges were often stormy and blunt, as is our 
northern manner, there was no resentment felt after- 
wards. 

One of his triumphs was when he appeared as the 
representative of the J.A.D.C. at a mass meeting in 
Newcastle upon Tyne in 1946. The profession was 
angry and frustrated, as it is to-day, over the scale of 
fees, and the atmosphere of the lecture hall of the Royal 
Victoria Infirmary was electric with seething discontent. 

We I.D.S. men had troubled minds. We were as 
angry as our B.D.A. colleagues at the prolonged negotia- 
tions and the settlement with the Government which fell 
far short of our expectations, but we also felt that 
Condry had been manceuvred into the role of a sacrifice, 
and feared for him. 

But his disarming opening remarks: ‘‘ I am here at 
your invitation ” were the prelude to a great speech, and 
although we were still dissatisfied at the end of the 
meeting, even the ranks of Tuscany applauded the 
courage of a brave man. 

And that is the characteristic of Condry that we I.D.S. 
men recall to-day. Courage. We are aware that he was 
a patient, skilled negotiator, but the courage to speak 
his mind, without fear or favour, was an outstanding 
quality acknowledged by both friend and foe. Would 
that there were more like him to-day; as the Scots say, 
he was a bonny fechter.—W. G. NIGHTINGALE, Albert 
Hill, Bishop Auckland. 


The Cost of the Health Service.—-No dentist in the 
Health Service today is making more than 33 per cent 
nett profit. If he is returning a larger percentage, then he 
is either not keeping his books properly, or not doing his 
work properly. That is certifiable fact. 

Therefore to have £1,500 nett, a dentist would require 
a gross turnover of £4,500? Considering only approxi- 
mate round figures, there are 10,000 dentists in the 
Scheme, therefore the total gross cost should be 45 
million per annum—plus administrative costs. 

There are 45 million people in this country—men, 
women and children. That is £1 per year per head. 

But half the population are women, so the men should 
have to pay double as usual—say £2 per year per head. 
That is not allowing for the women who work, and the 
many men who are paid but do precious little work. 
We must also, however, allow for children and old age 
pensioners—-so let us increase our round figure to 
£2 12s. per head per year—lIs. per week per contributing 
person. 

Surely Is. per week is not much to pay for a compre- 
hensive and absolutely free dental service, not only for 
the breadwinner himself, but for all his family ? 

I have worked out a few statistics about this Is. per 
week : 

(1) It is only 1/150 part of £7 10s. per week. 

(2) If a man is paid 4s. per hour and time and a half 
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for overtime, it is equivalent to only ten minutes 
overtime per week. 

(3) In the familiar language of Socialist Chancellors of 
the Exchequer, it is the equivalent of less than one 
cigarette per day. 

(4) It is the cost of one line on the Treble Chance 
football pools—and, incidentally, the total cost of 
the dental Health Service in 1948-49 was less than 
the people spent on football pools in a year. 

(5) It is the purchasing power equivalent of only about 
3d. per day at 1939 values. 

(6) The cost of the dental scheme, at the very most, 
is only going to be about one-tenth part of the 
Health Service as a whole—and one-tenth added 
to the present weekly contributions. 

I submit that £45 million per year is a reasonable and 
relatively trifling sum by which to employ the profession 
and trade—all working flat out to save the nation’s 
teeth. Never in the history of the healing art was so 
much done for so little. 

It is only a political fairy tale that the cost is, or ever 
was, or is ever likely to be, in any way excessive or un- 
reasonable. The trouble is, of course, that Aneurin 
Bevan screamed it was excessive—and lots of people 
believed him—he even got some dentists believing him, 
like sheep. 

I further submit that the present Government is guilty 
of false doctrine when they complain about costs, and 
clamour for economy. There is no need for them to 
economise—it is not their money they are spending—it 
is the people’s money. The people are paying for a 
dental service—they want a comprehensive service—and 
they should get one. If they were told how little it 
would really cost, they would insist on getting it. If 
someone has blundered about the costs, or if costs have 
risen in the past five years—then the Government's 
honourable policy should be to increase the contributions 
pro rata—not viciously to bankrupt the dental profession 
by expecting them to work for less than the rate for 
their job.—J. LocKHART Wuite, 143, Market Street, 
St. Andrews, Fife. 


Offer of Part-time Service Refused.—After reading the 
report of the Parliamentary proceedings on the subject of 
the dental treatment of school children in your issue of 
December 16, 1952, I wrote to the Minister of Health to 
offer my services in the Local Authority Service for one 
session a week. I enclose copies of the correspondence 
which ensued and which may be of interest to your 
readers. 

Ministry of Health, 
Savile Row, 
London, W.1. 
3lst December, 1952. 
Dear Sir, 

I am writing to thank you for your letter of the 19th December 
and to say that it is noted that you are in touch with the Surrey 
County Council who are the responsible Authority for providing 
local health authority dental services and who will no doubt make 
the necessary arrangements for your services in this connection. 

Yours faithfully, 
J. T. WOODLOCK (Signed) 


Surrey County Council, 
County Hall, 
Kingston-upon-Thames. 
Dear Sir, 8th January, 1953. 
Priority Dental Services 
I have received from you, and through the Ministry of Health, 
your offer of service to the extent of one session per week. 
I wish to thank you for this offer, which I am sure is dictated by 
your desire to help a service, which has been widely publicised in 
the profession as badly depleted. 
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In the County of Surrey this service had been particularly 
fortunate, and at present we have, between full-time permanent 
staff and part-time staff, as many dental officers as we can comfort- 
ably accommodate. 

For this reason it is not possible to take advantage of your offer 
of help at the present time. 

It is, of course, possible that the situation may change for the 
worse. In such a case, we should be pleased to have your assistance. 
I have, therefore, noted your wish to help against the possibility of 
the need for it arising. 

Yours sincerely, 
K. A. SOUTAN (Signed), 
County Medical Officer. 
G. SPERRYN-JONES, 
125, Chertsey Road, Woking, Surrey. 


Service Committee Procedure.—It gives me great 
pleasure to add a little to what has been said by “* White 
Horse ” in the B.D.J., January 6. 

During the past two years I have served at several oral 
hearings of appeal, and I must say in all fairness that the 
appointed persons have never been influenced by any 
irrelevant remarks from clerks of the executive councils 
concerned. 

But these clerks must be watched and listened to very 
carefully, and I would advise secretaries of local dental 
committees not to get on too friendly terms with them. 

The wording of their letters to patients has sometimes 
led to troublesome misinterpretation by the patients 
which has operated to the detriment of the practitioners. 

In one case the clerk refused to withdraw or rectify his 
error, and although the complaint was lodged by a private 
patient it was examined by a dental service committee. 

Another case comes to my mind where a patient had 
appealed, and the clerk tried very hard to convince the 
assessors that the patient’s statements could not be relied 
upon. The patient, however, was right, he knew exactly 
what he was talking about and his appeal was upheld. It 
seems to be the habit of some clerks to attack the 
appellant, so my advice is, that when you are sure of 
your facts, keep both of your feet down, remove your 
gloves and fire all your guns. 

For obvious reasons I must also remain anonymous and 
sign myself ** BLAcK Horse.” 


** Let the Cobbler Stick to His Last.”—Recently I had 
the doubtful honour of being called before the local 
disciplinary committee to answer for my sins of breaking 
a number of regulations in those ambiguous pamphlets 
known as “ Statutory Instruments.” 

Imagine my surprise to find the chairman in charge 
of the proceedings to be a_ well-known local boot 
and shoe retailer—a worthy individual and a staunch 
party man no doubt. 

As I waited humbly for sentence to be passed upon me 
I thought I could hear the howls of protest and execration 
that would have gone up from the boot and shoe trade 
had a mere dentist the temerity to sit in judgment upon 
their work.—A DENTIST. 


Executive Council Procedure.—I suggest that a revision 
of the methods employed by executive councils in dealing 
with the general practitioner would lead to greater 
efficiency. 

The dental practitioner is by tradition, temperament 
and training sensitive to the human needs of others, 
conciliatory, reassuring and gentle in dealing with other 
people. Dealing with the occasional contretemps or 
pean person, prior to the Health Service was bad 


ugh. 
on The Health Service and the establishment of the 
executive councils have led to a different type of invasion 
of the conditions necessary to permit the best professional 
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service and, in the interests of efficiency, the matter should 
be considered. 

It is one of the rewards of professional life that the 
professional man receives in his normal contact with 
society a certain consideration that is the result of his 
acceptance of a special degree of responsibility and his 
extended education. Yet at any time he may receive, 
without warning, from an executive council a letter of 
the utmost formal nature bringing with it a copy of 
some letter, loaded with venom and calumny, impugning 
his professional skill, his moral relationship to his patients, 
a letter against which he must defend himself with the 
utmost seriousness in a situation fraught with menace. 
This letter is taken apparently at its full face value by a 
body responsible perhaps for the major part, or the 
total, of his personal income—and he must answer it 
effectively or expose himself to a trial by laymen without 
training in law, and to the severe penalty that they can 
and do impose. If he is able to refute the imputation, 
professional and moral, completely there is no acknow- 
ledgment, no formal quittance, no acceptance of ack- 
nowledgment of his reply. He is left indefinitely to 
speculate on whether his explanation has been accepted 
or not and is supposed, one presumes, to accept relief 
from further menaces, without retraction of charges and 
without redress, as his satisfaction. 

Those who love professional life and believe that 
acceptance of the highest possible moral relationship in 
it brings with it an atmosphere that is one of the greatest 
rewards, should consider safeguarding it against the 
intrusion of such destructive techniques. 

I have heard repeatedly from medical colleagues that 
the effect of the recent extensions of Legal Aid on 
medical practice is to make the practitioner design his 
treatment with a view to possible litigation that might 
follow rather than to the highest ethical application of 
medical science to the case in hand—in the simplest 
moral terms, treatment based on fear rather than on 
love. That our own practice should be edited by the 
need to be tough, as is demanded by this present executive 
council practice, rather than by sensitiveness, is a matter 
that should be fully considered before the harm it does 
extends too far.—R. N. BRAGG, Warwick Lodge, 33, 
Gresham Road, S.W.9. 


Children’s Dentistry.—If the contestants wrangled 
half as heatedly with the M.O.H. and politicians as 
they do among themselves, we, as a profession, might 
have achieved some results in the treatment of priority 
classes. We might even have got our confiscated fees 
back! 

We are all (I presume) dentists and should be fighting 
the same battles for the same cause. Perhaps the cause 
is not clear. Perhaps one can restate this one in simple 
terms. 

Is the profession in favour of fully equipped and staffed 
school clinics for the regular inspection and treatment of 
children or not? 

The answer is, of course, Yes. Mr. Jefferies’ ** family 
dentist ’ is a ** norm” in some practices, but would not 
appeal to all dentists, most of whom have not the 
patience or aptitude to treat children. Again many who 
would treat children are revolted by the idea of half- 
price dentistry for children and react naturally accord- 
ingly. Parents, too, on average are not “* family dentist ”’ 
minded, and usually only bring the children along when 
there is definite trouble. Regular inspection must be a 
keynote of a school dental scheme. 

Let’s have a little common sense. Let the B.D.A. put 
the responsibility for the school dental service where it 
squarely belongs—on the M.O.H. Let the B.D.A. cut 
through political chicanery which has clouded the issue 
of treatment for the so-called priority classes. Let 
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them take a half-page issue in a National press and call 
the Ministries’ bluff. Let them say in so many words that 
the school service has failed because the responsible 
bodies have no real interest in the question and have not 
any intention of attracting P.D.O.s to the service by 
paying proper salaries suited to modern times of the 
devalued pound—have no intention of doing anything 
at all until the financial collapse (now imminent) of the 
private practitioner forces him to seek clinic employment 
at underpaid salaries. 

The solution to the clinic problem is so very simple 
and should be put over realistically by the B.D.A. in 
all directions. 

(1) Pay a P.D.O. a salary commensurate with the 

skill, nerve strain and short life the job entails. 

(2) Offer short service commission of five years with 
a bonus on termination. 

(3) Start study groups for apt undergraduates in 
teaching hospitals. 

(4) Remove control of health matters from education 
authorities to a joint M.O.H., B.M.A. and B.D.A. 
control. 

Finally remember that the salary of the P.D.O. has 
set and will set the value of all dentists to the community 
in whatsoever form the Health Service may take. 

Now let us have some positive action and less un- 
realistic footling on what is basically a simple problem. 
Up to date the B.D.A.’s effort has produced nothing of 
any value to any party except a call for greater sacrifice 
on the part of the poor benighted, spell-bound, Ministry- 
bound, Board-bound, Council-bound and R.D.O.- 
bound private practitioner. What a profession of dis- 
pirited chaotics we have become. Oh, for a fighting 
leader in the B.D.A.!—L. A. PHiLpott, 286, Hagley 
Road, Edgbaston, Birmingham, 17. 


Care of Children’s Teeth—Objections to Use of 
Ancillary Workers.—The Chairman of Council’s en- 
thusiasm for a cause appears to have gone a little too 
far in his letter to The Times of Friday, January 16, in 
which he states *“* There is no evidence that the work of 
the New Zealand school dental nurses has had any 
permanent benefit on the teeth of the people of that 
Dominion.” In view of the fact that the recent Commis- 
sion which visited New Zealand had nothing but praise 
for the technical quality of the conservative work carried 
out by these women the Chairman’s statement rather 
suggests that the early conservation of deciduous and 
permanent teeth confers no permanent benefit upon the 
dentition in later years. 

I think our Chairman must have been thinking with 
his prejudices rather than with his mind when he wrote 
that letter.—B. R. TOowNeND, Public Health Department, 
County Hall, Wakefield. 


Patients Who Do Not Return.—As the senior partner 
in a busy practice, which is almost wholly employed in 
National Health Service work, I am becoming concerned 
with the increasing number of patients who have had 
multiple extractions done under the Scheme, but who 
refuse to return to have dentures fitted. Obviously these 
patients would rather go edentulous than pay the £4 5s. 
required of them. 

As my practice is not in an industrial area, I feel that 
this may be happening on an even larger scale in other 
districts. 

As this situation amounts to a partial breakdown in 
the National Dental Services, it would be interesting to 
hear from other practitioners on this aspect. 

A solution may, of course, be to carry out the British 
Dental Association’s recommendation and ask for a 
deposit of £4 Ss. before commencing treatment, but 
personally I find this very difficult to impose.—*‘ SCOTTISH 
DENTIST.” 
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Charges for Treatment.—The ill-considered regulations 
for the application of charges introduced last June is 
producing the expected crop of protests. 

Patients who attend regularly complain that they are 
penalised by having to pay for treatment every time. 
Those who are in the unfortunate position of requiring 
further treatment shortly after completion want to know 
why they have to pay again, considering this would have 
been included in their previous payment if only the 
accident had occurred a little earlier, or if the completion 
of their previous treatment had been delayed. Finally, 
those requiring emergency treatment have to be con- 
vinced that although this is supposed to be a health 
service, it provides nothing towards the immediate relief 
of pain and ill-health caused by acute dental sepsis. 

We not only have to apply regulations which we 
unanimously agree are unfair and detrimental to public 
health but at the same time have to explain and apologise 
for them ! 

My suggestion is a notice in the waiting-room out- 
lining the Regulations and concluding: 

** If you agree that these Regulations ENCOURAGE NEGLECT, 
are UNFAIR IN APPLICATION, and that essential EMERG- 
ENCY TREATMENT FOR RELIEF OF PAIN SHOULD BE 
INCLUDED IN THE HEALTH SERVICE, you can do some- 
thing about it, by writing to your local Member of Parliament.” 

Widespread use of such notices might produce some 
results, and a Minister of Health who consistently 
ignores expert advice may take more notice of protests 
from a few representatives of the electorate. 

Incidentally, I note that last year 2,500 dentists 
volunteered 10,000 hours of their spare time for treat- 
ment of school children. 

I have no doubt the figures would be considerably 
larger this year. Possibly these figures may cast some 
slight shadow of doubt on the minds of those who 
maintain that there is now an acute shortage of dentists !— 
B. = GILDERS, Arcade Chambers, Station Road, Clacton- 
on-Sea. 


Whither Dentistry.—Dentistry has now been made 
generally available by the State for all who need it but 
the State has made no provision for an increasing 
number of professional agents to make this availability 
of dentistry effective. It seems to me that the dental 
profession must in the next few years decide upon its 
function or it will be decided for it by the State, when the 
State realises its mistake and finds time to correct it. 

We must as a profession answer one question very 
plainly. Does the dental profession exist for the good of 
dentists or for the good of the consumers, those who need 
and want dentistry ? Our answer at present is a confusion 
of concern for our own and the consumers’ good. These 
are not alternatives. In the long run the consumers’ 
good is always our good too. 

Fifty years ago our profession consisted of a few 
thousand private practitioners. The function of each one 
was to put his professional skill at the disposal of such 
persons as wanted it and could pay for it. Due very 
largely to a few of these private practitioners of fifty 
years ago the demand for dentistry has risen out of 
proportion to its supply. The need for it is practically 
universal and our professional duty is to stimulate 
demand for it whatever we know the supply to be. As 
producers we profit in a sellers’ market and could be 
excused for a lack of interest in increasing the supply. 
The amazing thing is that so many dentists have been 
very concerned to increase the supply. 

Theoretically, on paper—the paper of the Act— 
dentistry is now freely available, by one route or another, 
for all under 21 years of age. Everyone knows that, 
practically, if everyone who has a vote were dentally 
neglected there are about enough dentists to supply the 
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minors’ needs. But perhaps because children have no 
votes they are neglected first. 

Even the children of parents who can afford the 
expensive training do not seem to want to be dentists. 
And if any great number did there is insufficient room, 
we are told, in the schools to train them. The apparent 
lack of romance in our work does not appeal to 
adolescents. Medicine has its aura of romance; its 
— dilution, nursing, has an aura of sanctity as 
well. 

As a profession our relation to the community is not 
now as simple as that of a private practitioner and his 
patient—based on mutual good faith. The community 
wants good, effective dentistry, as cheaply as it can be 
provided, available for all who need and desire it. It 
pays for it and even good, effective dentistry is very 
expensive. Unfortunately the profession still speaks 
collectively with the voice of the private practitioner 
anxious and able to do the very best dentistry for his 
client. The very best dentistry is too expensive for any 
community on a social scale. Only a few people have 
ever had it and for the diminishing number able to 
afford it it is hoped there will always be private practi- 
tioners able to do it. 

If we accept as a profession the function, as I think 
we must, of providing good, effective dentistry for our 
community then we must change the structure of our 
profession to harmonise with the new function. Dentistry 
is a dilution of medicine, school dentistry a dilution 
equally—let us not forget this point—of the medical and 
teaching professions. Only by the dilution of dentistry 
can we achieve this equation of function and structure. 
We have nothing to fear from dilution. Never has a pro- 
fession been so watered down as the medical profession 
has been in the last hundred years. Yet it has never stood 
in such high public esteem as it does today and its 
achievements are bewildering. 

Why are we afraid of dental nurses like those of New 
Zealand? It would be impertinent to question their 
technical competence when in an official report it 
appeared to satisfy five eminent members of our pro- 
fession. They would free school dentists to devote their 
time to interesting difficulties, for example, orthodontics. 
The adult dentist would receive patients with cared-for 
mouths, trained in dental surgery manners, upon which to 
exercise their conservative skills. Or do they really want 
patients upon which they can exercise their surgical and 
prosthetic skills? If they do it would explain their 
objection to the other kind of auxiliary—the dental 
prosthetist, to whom one took a prescription for a dental 
prosthesis. Yet the profession would obviously gain by 
its separation from a matter that comes within the Sale 
of Goods Act. 

The time spent trying to turn each one of us dentists 
into our own mechanics could be then spent upon basic 
dental sciences, orthodontics, conservative and oral 
surgery. After all architects are not expected to be able 
actually to build a house. 

If we subtract from our training our mechanical 
training, Our training in the manipulation of gold in the 
mouth and a few other things, we should do our daily 
‘** routine “" work no worse or better than we do now. 
In other words we should be New Zealand Dental Nurses. 
Why not subtract these things, perhaps double the 
number of effective ‘* routine * workers and limit their 
field to ** routine *’ work ? There would be dentists like 


ourselves in control of them. If we gave dental prosthetics 
to dental prosthetists we could, without lengthening our 
training, become reasonably competent to begin ortho- 
dontics. 

The Dental Act might very well make our profession 
auxiliaries with pre- 
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scribed limits to their practice ; amend the relevant 
section of the Education Act; put all dental practice 
paid for from public funds, local or central, in control 
of one body—the Local Executives; leave private practice 
alone but oblige dentists to practise exclusively in the 
N.H.S. or privately. 

Since a massive affliction like the dental diseases can, 
in Our present state of ignorance, only be controlled 
socially and by means that are expensive, it behoves us 
to make the control as cheaply effective as we can. I do 
not see how it can be done otherwise than by spreading 
the profession thin. 

If the B.D.A. is right about auxiliaries the proposed 
experiment will prove them right and their standing would 
be enhanced as a result of it. If, at this stage, they persist 
in their objection and the experiment takes place in spite 
of them, whatever the result of it may be, it will be 
remembered against them that they were afraid of its 
result. 

In any case it will be ten years or more before 
auxiliaries could become effective. Meanwhile if there 
are N.H.S. dentists underemployed it means that the 
supply of their services exceeds the demand for them. 
The obvious thing to do is to syphon off the excess by 
offering school dentists salaries and conditions that do not 
insult good dentists that like children’s work and do not 
much care for the distractions of business. Whatever 
salaries are paid to school dentists they want to be masters 
in their own house. The separation of the medical and 
dental professions in the proposed Act would facilitate 
this and it is to be hoped, would be followed by it. 
Only equals can co-operate.—J. R. ToLier, 13, Collier 
Street, Cambridge. 
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FORTHCOMING MEETINGS AT HEADQUARTERS 


February 5 


Postgraduate/Refresher Courses Sub- 
Committee 2.30 p.m. 
5 Working Party Sub-Committee of Re- 
muneration Sub-Committee .. 4.00 p.m. 
Annual Conference of Local Dental Com- 
mittees (North Hall, Victoria site 
Bloomsbury Square, W 1) 10.30 a.m. 
7 Remuneration Sub-Committee . 9.30 a.m. 
3 Child Dental Treatment Sub-Committee 4.30 p.m. 
23 Health Acts Administration Sub-Com- 
mittee i 9.30 a.m. 
27 Organisation Review Committee 10.00 a.m. 
28 Council 9.30 a.m. 
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LOCAL ATTACh.... 


Local application of sulphonamides or penicillin leads 
to a much higher concentration at the site of the 
infection than can be obtained by systemic adminis- 
tration and it is, therefore, the method of choice for 
the treatment of infections which are directly accessible, 
as in mcst infections of the oral cavity. 


Penicillin Dental Cones —M&B, designed for con- 
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venient handling and use, are recommended to pro- 
mote healthy healing of the socket in those cases 
where the development of an infection after extrac- 
tion appears likely. These dental cones may be 
inserted entire or, if necessary, crushed into a paste 
with water or oil of cloves, and retained in the cavity 


by a waterproof dressing. 


PENICILLIN DENTAL CONES — M&B 


supplied in containers of 10 and !00 cones (each cone contains penicillin 1,000 /.U., sulphathiazole gr. 4 and 
sulphanilamide gr. 4). 
Dental surgeons are requested to place their orders for M&B Dental Products through their usual dental depot 


or pharmacist. In case of difficulty order direct from us, enclosing name and address of supplier through whom 
you wish the account to be passed. Please do not send us payment. 


monufactured by 


MAY & BAKER LTD 


MA653 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM 
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SIMPLIFIED 


For all acrylic repairs 


relines and additions 


WITHOUT PRESSURE 


FLOW IT ON — LET IT SET 


Available immediately from 
your dealer in Pink, Clear and 
Brown 


PACKS CONTAIN MORE, YET 
THE PRICE IS UNCHANGED 


Full information from 
the manufacturers 


DENTAL FILLINGS LIMITED, LONDON, N.16 


xxii 
4 De 


a February 3, 1953 BRITISH DENTAL JOURNAL 
a 
ONE OF THE ADVANTAGES OF JOINING THE BRITISH 


DENTAL ASSOCIATION IS THAT YOU ARE 
IMMEDIATELY ELIGIBLE FOR MEMBERSHIP 
OF THE 


DENTISTS’ PROVIDENT SOCIETY 


MORE THAN 3,000 MEMBERS ALREADY BELONG 
DO YOU? 


Full particulars and Forms of Application from : 


The Secretary, DENTISTS’ PROVIDENT SOCIETY, 
20 BRUTON PLACE, LONDON, W.1 
Telephone : GROsvenor 1172 


YOUR DEALER WILL‘ SUPPLY 


Be, AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: 
Amalgamated Dental Trade Distributors, Ltd., 
London, 
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For ease of administration. 


in penicillin therapy ae 


*‘Distaquaine’ brand preparations of procaine penicillin G for 
administration in aqueous suspension are designed to make 
penicillin therapy more convenient to practitioner and patient. 
The prolonged effective action of procaine penicillin G makes 
frequent injections unnecessary. In the majority of infections 
single daily injections are adequate. 

‘Distaquaine’ brand preparations are easily prepared and ad- 
ministered. There is tittle or no pain on injection and the equipment 
is easily cleaned after use. 


D I STAQ U A IN E , G vials of 300,000, 900,000 and 3,000,000 units 


brand 


DI STAQ UAINE? FORTIFIED jiais of 400,000 and 1,200,000 units 


brand 


D i S TAQ U A I N E " SUSPENSION vials of 10 ml. (300,000 units 


brand per ml.) 


Distributed by ALLEN & HANBURYS LTD. - BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. + EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


trade mark, is the al HE DISTILLERS COMPANY, 
property of the manufacturers (BIOCHEMICALS) LIMITED * 


SPEKE LIVERPOOL 
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SOUND DESIGN = 

BIG DEMAND = 
QUANTITY PRODUCTION = 
LOW PRICE 


A glimpse of the assembly bay 


at Watson’s Wembley factory. 


The world-wide demand for the Kingsway’ 
X-Ray Unit continues to increase. Dental 
practitioners everywhere appreciate that it 
is a full-power apparatus, soundly engineered 

and superbly finished. Yet by today’s stan- 
dards the price is low because of the 
manufacturing economies made possible by 
quantity production. Your dealer will tell 


vou how easily you can acquire a ‘Kingsway’ 
y J gsway 


Outfit finished to match your surgery. 


The 


ental ‘Kay 
uttit 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX - ARNold 6215-7 
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The edentulous patient... 


I IS, of course, inevitable that with multiple 
extractions the patient is deprived of the 


power of mastication. Though the loss is 


only temporary until the fitting of new 


dentures, the interim period can be ex- 


tremely troublesome to the stomach. For 


the food in unusually large pieces and unmixed with saliva can cause severe irritation, 


which the stomach endeavours to counteract by secreting more gastric juices, thus 
increasing the state of acidity. The painful circle can be broken, firstly if the food is 
cut up as small as possible, and secondly by providing the stomach with the protection 


of an antacid and sedative such as BISODOL Powder. 


BiSODOL Powder contains bismuth, magnesia and sodium bicarbonate as a very fine powder. It 


is fortified with diastase to aid the digestion of starch, and pleasantly flavoured with peppermint. 


BiSoDol 


Trade Mark 


INTERNATIONAL CHEMICAL COMPANY LIMITED CHENIES STREET 


ANTICIPATED PAIN 


Pre-operative anxiety, however 
unjustified, is a frequent cause of distress 
to those awaiting dental treatment. It 

may render them so nervous and 
unco-operative in the chair that the dentist’s 
work is lengthened and complicated. 
Calmness and confidence can be easily 
ensured by premedication with an effective 
analgesic and sedative such as Veganin. 
Two Veganin tablets taken in preparation 
for dental treatment will provide the 
necessary degree of pre-operative sedation 
to ensure a relaxed and helpful patient. 


Veganin has never Veganin is packed in tubes of 10 and 20 
hen advertised to tablets. It i also available in bulk packages 
the public. of 100 and 500, for surgery use only. 


William R.WARNER and Power Road, London 


S 
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YLOTOX 


Local Anaesthetic 


Supplies of the interesting 


new anaesthetic drug 


w - diethylamino - 2.6 - dimethyl- acetanilide * 
treated by the Novutox cold sterilising process 


are now available as follows 
Xylotox 2% E.80 (epinephrine 1:80,000) 
Xylotox 2% E.50 (epinephrine 1:50,000) 
For use in special cases only: 
Xylotox 2% S.E. (without epinephrine), 
(NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES 


STANDARD SIZE MEDIUM SIZE 


(approx. 2 c.c. per tube) (approx. 1.5 c.c. per tube) 
all solutions listed above Xylotox 2% E80. solution only 


Boxes of 100... ... 45/- Boxes of 100... 44/- 


BOTTLES 


(1 oz. rubber capped) 
cartons of 6 bottles 
per carton 24/- 


*Brit. Dent. J. (1950) 88, 214 Svensk. Tandlak. Tidskr. (1947) 40, 831 


PHARMACEUTICAL MANUFACTURING ASHLEY ROAD, EPSOM, 
COMPANY, SURREY 
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Aristaloy 


means even finer amalgam results! 


ffs are too many possible variables in the manipu- 
lation of ordinary amalgams to enable the operator 
to exercise 100°, control over his results. The ARISTALOY 
system of particle shape and size graduation brought this 
control within the reach of every operator. And now the 
Homogenization of ARISTALOY makes this control even 
surer. This important process produces an entirely uniform 
grain structure. 


The Baker Proportioner 


AOJOSTING DISC 


The Aristaloy Homogenizing Process 
gives these advantages 


@ Speedier Amalgamation @ Less mercury required for 
mixing @ Crushing strength higher than casting metal 
@ Less mercury retained in the fillings @ Flow resistance 
increased @ No delayed expansion 


= 
MERCURY ARISTALOY 


The Baker Adjustable 
hy Proportioner measures with- 

out waste. Therefore. 

A GOOD JoB NEEDS @ Jrroduct 


of Homogenized ariIsTALoy 
might be slightly above that 


of some alloys, its actual 
BAKER PLATINUM LIMITED approximate cost per filling 
52, High Holborn, London, W.C.1. Chancery 87! | ee 


Alsoat NEWARK, N.J., TORONTO, RIO DE JANEIRO, COPENHAGEN, ZURICH, etc., etc. 
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ALSTON. 
MOTOR CHAIR 


Built and designed for maximum comfort 
and long trouble-free service and with many 
distinctive features incorporated in design, 
the Alston Motor chair is unique amongst 
all others. Streamlined in appearance and 
providing an extremely low position of 144 
inches coupled with an adequate elevating 
range, rising to 304 inches. Movement is 
obtained quickly and smoothly by depress- 


ing the appropriate foot control switch. Both 
left and right control switches are provided. 
Locking is automatic. Armrests lowered by 
ringle lever action, Headrest pads are of 
the conventional roll or anatomically formed 
type. All working parts are totally enclosed. 
All bright parts heavily chromium plated, 
cellulose enamelled finish in our standard 
range of colours. Black leather upholstery. 


THE ALSTON MOTOR CHAIR 


Obtainable on the DENTAL RENTALS scheme, full particulars from :— 


THE DENTAL MANUFACTURING CO. LTD 


BROCK HOUSE, 97 GREAT PORTLAND STREET, LONDON, W.1 
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plete with Electric Engine, 
Doriot or Engine Arm, Slip | | 
Joint and No. 7 Handpiece, 

High Speed Engine Device, | 
Spittoon, Saliva Ejector, | 
Hot and Cold Water Bat- © 
tery, Bracket Armand Table 


al 
| 


Incorporates the usual low voltage 
instruments, spray bottle and tumbler. 
EMDATOR C The Emdator C may be mounted in 
front of the Emdator AS to form the 

EMDA DUPLICO —the world’s most modern dental unit. 


These Emda Units and other Emda dental equipment are available for 
your inspection in our showrooms. 


Obtainable from your usual dealer or direct from 


COTTRELL & CO. 15-17, Charlotte Street, London, W.|. 
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DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 
A range of nearly 100 models provides the right 
instrument for every pur 
Available through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.1 MUS 1911 


SCRAP r 
GOED and PLATING™ || PARTIAL DENTURES 


Fetch the highest possible prices 
if sent registered to:— 


THE SCIENTIFIC METAL CO. specify 
50, OLD BROMPTON ROAD, S.W.7 | 
= CHROME COBALT 


WASTE AMALGAM 10s. per Ib. | 


For 


GREATER ACCURACY 


| Up-to-date postal courses for all dental examinations insist on 
| including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopadics; Diploma 
| 
| 


"VALUABLE BOOK FREE 


in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all | 


PROCESS 


(stating examination in which interested) for | 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE | J. L. JACOBS (oenra LABORATORIES) Led. 


19 Welbeck Street, London, W.|! ie 29, ELTHORNE ROAD, N.19. ARChway 5595 
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Hidden in every detail of a Magnus Metal 
plate is a world of experience gained over 
the past 20 years. 


Every conceivable precaution is taken to 
guard against failure, that is why all 
Strengtheners, Laminations, Clasps, and 
Backings are not merely welded but are also 
flushed with 16 ct. Gold Solder. Special 
processes had to be developed to carry out 
this work satisfactorily and the result is 
complete freedom from weld decay, and any 
microscopical spaces capable of harbouring 
bacteria. 


MAGNUS METAL 


First in the Field of Stainless Steel Bases for over 20 Years. 


Shown above is an enlarged sectional drawing of 


Reproduced in the disc is a photograph of an 


agg ~ Hae of attaching a backing to a inexpensive Magnus Metal palateless-type base, 
The supporting bracket and fillet are welded and embodying the principle of welding and soldering 
flush-soldered, giving complete security of attach- in the attachment of its strengthener, clasps, and 
ment. backing. 


C.¢L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE +» GEORGE STREET » NOTTINGHAM 
Te/ephone : NOTTINGHAM 40374 Telegrams: LATERAL. NOTTINGHAM 
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Electro-formed Hard 
Nickel Cobalt Moulds 
for Acrylic Teeth 


Full Equipment Supplied 


Ilustrated Brochure and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 
CHELTON WORKS - GONSALVA ROAD - LONDON - S.W.8 
MACaulay 5575 (3 lines) 
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Do dingy dentures 
offend your sense 
of craftsmanship? 


All that careful matching, all 
that extra artistry you put into 
the job can be lost in murky 


mediocrity if your 
patients don’t keep 
their plasticdentures 
immaculately clean. 

And it’s so easy to 
get patients into a 
good habit, by intro- 
ducing them right 
from the start to the 
“Denclen” method 
of maintenance. 


“Denclen’” isaliquid precision- 
cleanser. It removes all stains, 
even from between front teeth. 


Professional 
samples avail- 
able for your 
own testing 
and distribu- 
tionto patients, 
from: 


in 30 seconds and gently and 
safely polishes the teeth too— 
thus maintaining the gloss on 


anteriors imparted 
by the workroom 
buff. 

So that you and your 
patients may see 
how efficiently and 
economically 
“Denclen” does a 
magnificent job 
without soaking or 
waiting, or the 


brushing which can so easily 
spoil the fit, you are invited to 
write for professional samples. 


Suppliers to the 
‘\. dental profession 
: and trade : 

J.S. Cottrell & Co., 
15-17 Charlotte 
St., London, W.! 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 


Most Dental Travellers 


will be delighted to give you details of 
QUEARL and P.M. MAGNETIC TEETH— 
in fact many of them carry a Demonstration 
Articulated Set which clearly shows why 
the Patient enjoys greater comfort and 
banishes the Bogy of the ‘Floating Lower.’ 


PIM. 


AN ORALITE PRODUCT FROM R. LORD & CO. LTD., BLACKBURN 
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For the 
PARTICULAR 
PRIVATE 
PATIENT 


CHARACTERISATION 


The Representative of your usual Dental Dealer will be pleased to show you 


THE 


..- Chairside Usable Mould Range... 


'* Sole Agents for Great Britain Manufactured by 

HAWLEY & YATES ORAL PLASTICS LTD. 

(DENTAL DEPOT) LTD., The Acrylic Teeth Specialists 
38 SNOW HILL, LYTHAM ST. ANNES, 
BIRMINGHAM, 4 LANCASHIRE 
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DEVANAST THE WALL 


Saves space 
and expense 


The Devanest 

portable apparatus 

for Gas/Oxygen anes- 
thesia on the intermittent 
principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9° x 7” x 11’), 
fitted with pressure and mixture controls, and indicating dial. 

There is an emergency oxygen push-button on the top panel. Compact 

and easy to operate, the Devanest gives a similar service to the Walton \ 
apparatus, but at a much lower cost. Details on request. 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION LONDON AND BRANCHES 


DF 
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There is a ‘ Stellon’ acrylic for every plastic 
denture: ‘ Stellon ’ Standard Pink for 
routine work, ‘Stellon’ Clear for the clear 
palate technique, ‘Stellon ’ Veined for extra 
esthetic value. ‘Stellon’ Weighted, for 
weight-stabilised lowers, and ‘Stellon’ C 
for reproducing exactly the patient’s own 
natural teeth. Specially valuable for crowns 
and partials. 


REMEMBER—‘Stellon’ Accessories, de- 
signed to ensure consistently the best results 
when using ‘Stellon’ Denture Materials. 
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REMEMBER—only one name when fyou 
think of acrylic dentures— 


THE ACRYLIC THAT IS ESSENTIALLY DENTAL 


* VEINED 


CLEAR 


Amalgamated Dental Trade Distributors, Ltd. 
7 Swallow Street, Piccadilly, London, W.|. 


re AN *AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: 


*‘STELLON ’—STANDARD 


The name * Stellon * is a registered trade mark. 


Published by the Beitish Dental Association at i3, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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